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TREATMENT OF GONORRHGA. 
By WILLIAM F. WAUGH, M.D. 
Y impression is that this affection is 
generally over-treated; that the 
specific nature of the disease is kept too 
prominently in the mind; while the gen- 
eral principles upon which acute catarrhs 
should be managed areignored. In 1886 
Mr. Firth published the results obtained 
in the treatment of 413 cases. He placed 
all upon simple diet for the first ten days ; 
gave no medicine except a cathartic, and 
obtained the following results : 
INJECTION. 
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The vehicle employed was usually mu- 
cilage of tragacanth. The question of 
what constitutes a cure must be answered 
before accepting any such results as more 
than approximative. Some may count a 
case as cured when it no longer reports 
for treatment ; while others claim a cure 
when there is no longer any trace of the 
discharge apparent. Even this is nota 
just method, as in many cases the dis- 
charge will cease for a time and return 
after heavy eating, drinking, fatigue, or 
other excess. The only positive evidence 
of complete cure is the absence of the gon- 
ococcus from the urethral secretions on 
repeated examinations. 

Mr. Firth does not inform us as to this 
point; nevertheless his results form a 
valuable contribution to our knowledge 
of the subject, all the more in that he 
does not write from the ordinary stand- 
point of the man who believes solely in 
the one remedy he himself employs. 

‘In all cases the patient should be sent 
to bed, and placed upon low diet, saline 
diaphoretics and alkalies. Fever is to be 
met with salol, gr. v, every four hours, 
which has also a beneficial local action 
on the urinary mucosa. The administra- 
tion of copaiba is to be deprecated. It 








certainly dries up the secretion, even 
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causing it to cease entirely for the time. 
In some rare cases this may be permanent ; 
and then the attack is said to be abort- 
ed. Butusually the discharge is only re- 
strained, leaving the mucous membrane 
intensely congested, and itis a great relief 
to the patient when the discharge reappears 
after the copaiba has been discontinued. 
Weighing the few lucky cures against the 
many failures, with the positive injury to 
the digestive apparatus, I think we had 
better dispense with copaiba. The same 
remark may be applied to the other drugs 
of this class; they are much less active 
for good or ill, but equally objectionable. 

The inflamed organ may be treated as 
in any other non-specific inflammation. 
It should be elevated, the scrotum sup- 
ported by a suspensory bandage, and hot | 
fomentations applied. Painting with | 
iodine along the under surface of the | 
penis is of some value in reducing the in- 
flammation. The acetate or citrate of | 
potassium should be given in- full doses | 
(3ij daily) with a little spirit of nitrous | 
ether. The bowels are to be kept in a | 
soluble state by means of salines and hot | 
enemas. No injections are necessary at. 
the beginning, when the urethra is exces: | 
sively sensitive. If any application be | 
made to the inflamed membrane it should | 
be bland and soothing. Bismuth sub- 
nitrate or subiodide, suspended in muci- 
lage or in oil, is probably the best local | 
application that can be employed. Co- | 
caine or morphine gives temporary relief, | 
but hardly as much as the hot poulticcs | 
and iodine. 



















































subsided the injections are most useful. 

Great care must be taken to avoid unduly 

irritating the urethral membrane. Per- 

haps the bismuth and fluid petrolatum is 

the safest and best of all. Antiseptics may 
as well be laid aside, as none can pene- - 
trate the tissues as deeply as the gono- 

coccus. Sedatives are to be applied as 
long as there is undueirritation. Astrin- 
gents are useful only when all irritation 
has subsided, and the discharge continues 
from relaxation. The best results are 
then obtained from Erichsen’s combina- 
tion of chloride zinc, gr. x; acid gallic, 
gr. xx; water, 3viij, with tincture of iron 
internally. 

Chordee is to be prevented by the rest, 
low diet, laxatives, sedatives, and hot 
ponltices. If in spite of these it gives 
trouble, morphine, gelsemium, tartar eme- 























After the inflammatory symptoms have | 





tic and the bromides, alone or combined, 
serve to prevent this troublesome inci- 
dent. A full dose of gelsemium is very 
efficient, if administered at bedtime. 

Orchitis requires rest in bed and sup- 
port to the scrotum. I formerly applied 
a 25 percent. nitrate of silver solution over 
the affected testicle, but for some years 
have substituted bismuth, mixed with 
water to the consistency of cream, and 
applied liberally. This has proved quite 
useful, reducing the swelling and tender- 
ness, without giving rise to any irritation. 
If there is any enlargement of the testicle 
remaining after the tenderness has sub- 
sided, the organ should be strapped with 
an india-rubber bandage. ‘This is easily 
applied and removed, and allows of swell- 
ing should an acute relapse occur. With 
the use of adhesive straps, should an ex- 
acerbation occur, and the straps be not 
removed, the scrotum and testicle might 
be destroyed by the interference with the 
circulation, while intolerable pain would 
be felt until the constricting bands were 
removed. I once had a case of rheumatic 
orchitis, in which my patient narrowly 
escaped the loss of the affected testicle 
from this cause. By using a rubber 
bandage this danger is avoided, and the 
patient is also spared the pain incident to 
the application and removal of adhesive 
straps. ; 

Gonorrhceal rheumatism, so-called, is 
really a septicemia. If any drug exertsa 
germicidal action upon the gonococci in 
the blood, it is not known to the writer. 
Quinine is the best remedy at present, 
with the other toxics, iron, strychnine, 
and arsenic. 

Milton advocates the use of silver nitrate 
as an injection. He recommends it for 
patients presenting themselves before the 
discharge has become yellowish, in mild 
cases occurring in those who have had 
previous attacks, and when the patient 
insists on an effort at jugulation, at any 
cost, and is willing to stay in bed. If 
these conditions be present, he himself 
injects, once only, a 5-grain solution of 
silver nitrate in an ounce of distilled 
water. This is retained two or three 
minutes. The pain following is relieved 
by hot water locally. He then gives 4 
grains of calomel, followed by a saline 
laxative every two hours until several 
loose stools have been procured. No food 
should be allowed but tea and toast. 
After each stool, the patient washes the 
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urethra out with a zinc sulphate solution, | 
4 to 5 grains to the ounce, retained until | 
slight burning is felt. This is gradually | 
increased in strength to 10 grains. The | 
patient recovers in two or three days. 

It is only in a few cases that this 
method is applicable, but it is then very | 
efficient. In other cases he employs the | 
alkalies, and injects a silver solution of | 
¥% to 4% grain to the ounce once daily, | 
until the discharge ceases. He lengthens | 
the nozzle of the syringe by means of a | 
metal tube, two inches long, and, like | 
every other successful practitioner, gives | 
the injections himself. | 

Niemeyer recommended injections of 
tannic acid, 30 grains in halfa pint of red | 
wine. This will usually abort the at-| 
tack, if employed before the discharge has | 
become purulent. This agent restrains 
the discharge, and renders the conceal- | 
ment more practicable. 

Corrosive sublimate stands first in 


Firth’s list, but is so irritant to the ure- | 
thra that it has been recommended to re- | 
duce the solution to 1 to 40,000, at which | 
strength it is not superior to warm | 
water. 

All injections should be warmed to 100° | 


F., before being used. 

Dr. C. F. Taylor found that great relief 
was afforded by applying to the surface | 
of the glands an ointment of cocaine in 
lanoline, 1 to 6. 

Lydston employs, to abort an attack, a | 
silver solution of 15 grains to the ounce, | 
used but once, or a 1% grain solution of | 
the same salt, every two hours, until pro- | 
nounced smarting during micturition de- 
velops. He prefers prolonged irrigation 
of the anterior urethra with hot sublimate 
solutions, 1 to 20,000. This should be 
continued for thirty to forty minutes, and 
repeated two or three times in the first 
day only. This is followed by mild as- 
tringent injections. 

For ordinary cases he prescribes abso- 
lute rest, low diet, no smoking, and the 
free use of alkalies. Cleanliness, free | 
discharge of the secretion, and hot water | 
locally are enjoined. He gives arterial | 
sedatives during the febrile stage, and | 
pichi in mucilaginous beverages. Ergot | 
Is useful in the later stages as an astrin- 
gent. Twenty to thirty grains of potas- 
sium bromide at bedtime, serve to keep 
down sexual excitement, or a more pow: | 
erful effect may be produced by the fol- 
lowing : , 








R.—Ext. ergote fl 
Tinct. gelsemii 
Potassii bromid 
Tinct. hyoscyami 
Gyr. aareM ... oc ccccee: q.s ad f3ss. 

M.—S. Take at bedtime. 

Opium stimulates the sexual organs. 
Sandal oil may be given early; the 
balsams only in the later stages ; turpen- 
tine is then useful. He objects to the re- 
tro-injection tube, and to the use of solu- 
ble bougies. 

Hugonnenq and Eraud obtained com- 
plete success from pyoktanin, injecting a 
1 to 150solution ten to fifteen times a day. 
Other writers, however, object to the 
drug in this strength, and recommend so- 
lutions of 1 to 3,000. 

Castellan treated a large number of 


| cases with injections of sodium bicar- 
| bonate; the average time required for a 


cure being twenty days. 

The dry powder method is condemned 
by Lydston, but advocated. by Hanika, 
who fills the urethra with a mixture of 
tannin, iodoform, and thallin sulphate, 
equal parts. 

Malécot advises salicylate of mercury, 
I to 2,000, in ordinary cases. 

Maurice says that the abortive treatment 
has no chance of success after the first few 
hours of the attack ‘have passed. All 


| attempts to jugulate the attack during its 
| increasing stage are useless or dangerous, 


or give only false cures. The antiseptic 
practice has hitherto given illusory re- 
sults. He prefers the antiphlogistic regi- 
men, continued to the almost complete 
disappearance of the inflammatory phe- 
nomena. Repressive measures give good 
results only during the declining stage. 
Of repressives, he prefers copaiba and 
cubebs, with zinc sulphate injections. 
These are used but a short time, when, if 
not effectual, he returns to the antiphlo- 
gistics. This is his course also with all 
cases imperfectly cured. 

Louis Julien seeks to abort the attack 
by the injection of silver nitrate, 1 to 30, 
through a retrograde syringe. Fora fully 
developed case he employs one of the fol- 
lewing injections: 

1. Lime water, I part to 3 of distilled water. 

2. Corrosive sublimate, 1 part to 5,000 of dis- 
tilled water. 


: to 15,0co of 
; tae mercury, 6 a dictitled 


Soda bicarbonate, 100 parts water. 


4. Resorcine, 1 part to 50 of distilled water. 
5- Pyridin, yo & 300 66 “ 66 
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Injections are to be made every two hours, or 
after each urination. 

Pyridine gives the best results. When 
there is no more pain left he gives copaiba 


and cubebs. This usually cures in about 
fifteen days. If not, he injects one of the 
following : 


I. Bismuth subnitrate, 5 to Io parts to 150 
distilled water. 

2. Bismuth salicylate, 5 to 10 parts to 150 
distilled water. 

( Bismuth salicylate, 5 to 10 parts) to 150 

2S: ; Resorcine, 3toIo ‘“ fluid 


TIodol, I to 10 petro- 
Inject twice daily. 


latum, 
Diday recommends an injection of tan- 
nin and zinc sulphate, each 1 part to 100 
of water. 
Ricord contributed the following : 


Zinc sulphate.......ce.eeceeees I part. 
WjEAG ACCLALE. <6 s.ois. < siaisiere cs awiwe 2 
Sydenham’s laudanum.......... aS 
TANCE CAtECHU so.0.0.0cc'0cc se cices AS 
Distilled water.......cscesssees 200 ‘ 


Du Castel speaks of the three sulphates 
—one part each of sulphate zinc, copper 
and iron, ten parts mucilage acacia, and 
250 parts water. He gives internally a 
soft paste, consisting of copaiba and 
cubebs, equal parts, mixed with decar- 
bonated magnesia. 

Chopart’s potion is as follows : 


COpatba 065 .o:06'55.cseuie sadatcleeree 60 parts 
Alcohol at 80°.......00-eeeseees 60 ‘S 
DSYLUP COM cise cecses  dieieeuieis 60 ‘ 
Mint water. .....00.c0sccscccece I20 ‘“ 
Sp. nitrous ether............0.. Bs 


this, 3 to6spoonfuls per diem. 

This constitutes the classical treatment. 
The antiseptic method consists in the use 
of silver injections to abort the attack ; 
resorcine as a non-irritant injection for the 
acute stage, balsams following its subsi- 
dence, and returning to the anti-phlogis- 
tics if the symptoms warrant. 

Audré Martin treats the acute stage by 
injections of quinine, 1 to 100; potassa 
per manganate, 1 to 2,000; mercury bi- 
chloride or biniodide, 1 to 20,000. 

Alfred Fournier limits his suggestions 
to copaiba, cubebs and alkalies. 

K. Vidal administers : 


Gurjun balsam...... sisisieisiniereisieve 4 parts 
Gum arabic pulv .........e000. A 
Infusion star-anise........-e-. op 
Syrup catechu..........eseseeee 3o. CSS 


Take in two doses, at meals, followed by a 
glass of wine. 
This is for old gases, and should be con- 
tinued for eight days after the discharge 


Hirtz gives salol, with or without co- 
paiba, cubebs or sandal. 

Dreyfous also prefers salol, in doses of 
75 to 120 grains daily, with cubeb and 
copaiba for speedy cure. 

Rendu treats uterine and tubal gonor- 
rhoea by local blood-letting, blisters, mer- 
cury and belladonna ointments, and opium 
for pain. He also flushes the vagina with 
sublimate solutions. In the chronic form, 
as long as the tumor persists, keep the pa- 
tient in bed, with revulsives, especially 
the actual cautery. During menstruation 
insist on absolute mobility, and apply one 
or two leeches. If the tumor has disap- 
peared, but pain remains, give thermal 
baths, or hot douches and irrigations, with 
potassium iodide in smalldoses. If these 
means fail, surgical interference is neces- 
sary. 
Innumerable local remedies have been 
recommended, but all may be classed as 
sedatives or as irritants. The choice of 
these agents is of less importance than the 
care and thoroughness with which they are 
used. The physician should himself choose 
a suitable syringe and give the injections, 
at least the powerful and dangerous ones 
employed in the abortive method. Until 
one begins to do this he will scarcely 
realize the difficulty of properly injecting 
the urethra, or the inefficiency with which 
this is done by the patients. The best 
results are obtained when the greatest 
amount of care is given. 





OBSERVATIONS ON STRICTURE 
OF THE URETHRA. 


By G. FRANK LYDSTON, M.D. 


ROM what has been said I think that 

the direct relation of stricture to the 

severity of the primary urethritis may be 
clearly seen. 

It is a self-evident proposition that if 
what I have said regarding the relation 
of stricture to friction be true, the same 
holds good with relation to granular, con- 
gested and eroded patches in the canal. 
I believe, moreover, that within certain 
limits the indications for treatment may 
be the same. In addition to the element 
of friction in producing strictures and 
other lesions of the urethra, I acknowl- 
edge the importance of retained infections 
and inflammatory products at points of 
narrowing. ; 

M. Desnos has recently called attention 
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to what he terms slight traumatisms of 
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the urethra during erection as a cause of 
stricture. In my lectures for ten years 
past I have claimed that slight injuries of 
the mucous membrane, and perhaps of 
the corpus spongiosunf, frequently result 
during urethritis, as a result of erections 
while the elasticity of the spongy urethra 
is impaired by plastic exudate. These 
injuries are, of course, most likely to 
occur if chordee be present, or if inter- 
course be attempted; but may happen 
when neither circumstance prevails. It 
is not necessary to ‘‘ break the chordee”’ | 
toproduce them. Whenever any appreci- 
able quantity of blood appears in a gon- | 
orrhceal discharge, such minute trauma- | 
tisms may be inferred. These slight | 
injuries often, in my opinion, form the | 
groundwork for future stricture building. | 

Relative Frequency of Stricture in the | 
Various Portions of the Canal.—No one 
who has not given this subject special , 
study can realize the difficulty of forming | 
an accurate estimate of the relative fre- | 





quency of stricture in the various parts of | 
the canal. The different standpoints of 


observation give widely varying results. 
Otis and Thompson can never be nearer 
together than they are to-day, unless both 


should accept the same standard as a 
criterion of stricture, and use the same 
methods of exploration and diagnosis. 
The Weir faction, with its normal points 
of contraction in the pendulous urethra, 
certainly cannot become reconciled to the 
teachings of Otis. I know of several ex- 
cellent men with whom I have conversed, 
whose methods of reasoning are so widely 
apart that each stamps the other as an 
ignoramus. One begs the question by | 
accepting the view of Otis that an urethra 
should take a sound of a caliber propor- 
tionate to the dimensions of the penis, | 
and the other entirely overlooks the ques- 

tion at issue, by the assertion that ‘* that | 
kind of strictiires can be found in healthy | 
men.’’ I once related a case of congeni- 
tal stricture in the pendulous urethra to 
a prominent surgeon of this city, and he 
asserted that the patient could not possi- | 
bly have a stricture, if, as I said, he could | 
take a thirteen English sound. I pre- 
sume that there are many in the profes- 
sion who would claim that a patient who 
can take a thirty to thirty-five French 
sound has no stricture. Yet a patient 
may take a forty French sound and the 
case still demand urethrotomy. Number 





| 





thirty may pass smoothly an obstruction, 


which a number fifteen bulb will easily 
demonstrate. 

Believing, as I do, that any point of 
contraction or inelasticity in the urethra, 
in the presence of a pathological condition 
of the mucous membrane constitutes a 
stricture, I can unhesitatingly assert my 
firm conviction that stricture of the ure- 
thra is most frequent in the pendulous 
portion of the canal. If care be taken to 
exclude the element of deep urethrismus— 
which exclusion is not as easy as some 
authors would have us believe—the pro- 


| portion is, I think, ten to one. 


That great variance of opinion exists 
upon this point is well known, and Bum- 
stead and Taylor long ago called attention 
to the fact that there could be no harmony 
of results between those who studied the 
subject upon the living, and those whose 


| estimates were formed entirely upon ob- 


servations of the cadaver. Folet, in 1857, 
called attention to the frequency of fibrous 


| stricture in the pendulous urethra, and 


its comparative rarity in the bulbo mem- 
branous region. This author claimed 
that deep obstruction existed in all cases 
of stricture of the spongy portion, but that 


| the deep structure was nearly always 


spasmodic and secondary to the trouble 
in the anterior portion of the canal. In 
1866, Verneuil coolly appropriated Folet’s 
thunder, and expressed essentially the 
same views, and in very nearly the same 
language. Otis, writing at a later period, 


| while not:so radical as his French pred- 
| ecessors, has promulgated similar views, 


but in a much more comprehensive and | 
thorough manner. The relation of ure- 
thrismus to reflex irritation, more or less 


| remote, as shown by Otis, is one of our 
| most important modern contributions to 


the literature of genito-urinary pathology, 
and is decidedly complimentary to the 
genius of American surgery. 

In estimating the frequency with which 
deep spasmodic stricture complicates ob- 
struction in the pendulous urethra, an 
important source of fallacy exists. While 
a deep stricture may be demonstrated, in 
nearly if not all cases, by instrumentation, 
it does not necessarily follow that such 
deep strictures exist at other lines. A 
tender urethra resents a foreign body quite 
as vigorously as does the eye, and as soon 
as the sound touches a tender spot or sen- 
Sitive stricture—even of large caliber—in 
the pendulous urethra, a pronounced re- 
flex contraction is observable throughout 
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the entire canal, which is, of course, most 
pronounced in the deep portion. A spasm 
of the pendulous portion is not usually 
regarded as of importance ; indeed, some 
surgeons discredit it altogether. I have 
found, however, that the spongy portion 
often contracts so firmly about the sound 
that it is felt to be firmly grasped during 
withdrawal all along the canal. This 
spasm in the pendulous urethra is of great 
assistance in diagnosis, as it serves to force 
diseased portions of the canal down in 
front of the shoulder of bulbous instru- 
ments of a caliber much smaller than the 
stricture will really admit. Thus it often 
happens that a good-sized sound will pass 
by obstructions upon which quite small 
bulbs will catch. 


In some cases deep spasm exists more | 


or less constantly ; but I believe that in 
most of these cases there is an actual or- 
ganic change at the site of the spasmodic 
stricture; this may be true organic de- 
posit, an erosion, or a congested and gran- 
ular patch. Under such circumstances it 
is often very difficult to determine, even 
approximately, the proportionate relation 
of spasm to organic lesion. Oftentimes 
the true condition of affairs can only be 
determined by subtracting the sources of 
reflex spasm in the anterior urethra by 
urethrotomy. 

Reflex Neuroses from  Stricture.— 
The remote or direct nervous disturb 
ances incidental to stricture of the 
urethra are too often lost sight of in 


the strictly mechanical aspect of the | 


condition. The decidedly complex rela- 
tions of the genito-urinary apparatus to 
the sympathetic nervous system should 
receive more attention than is usually 
accorded them. Our observations of the 
reflex neuroses from genital irritation in 
children are a key to the solution of many 
problems in the urethral pathology of the 
adult. There is a general impression that 
a stricture is of little importance unless it 
produces distinct symptoms of urinary 
obstruction. 
with cases of vesical atony, incontinence 
of urine, impotency, neuralgia of the cord 
and testes, lumbo- hypogastric and lumbo- 
sacral neuralgia, profound mental depres- 





acquired stricture at or near the meatus, 
is especially marked. I might relate 
numerous interesting cases of this char- 
acter, did time permit. I have found this 
subject alone extensive enough for an 
entire paper, which I have now in prepa- 
ration for the meeting of the Southern 
Surgical Association in November. 
Toxemia from Stricture. — The rela- 
tion of stricture to urzemia—so-called—is 
nota newtheme. Something might be 
said regarding the relation of shock from 
surgical operations upon the urethra to 





When, however, one meets | 


toxzemia and consequent urethral fever, 
but the subject is too comprehensive for 
discussion here. 

The relation of absorption of ptomaines 
| from the site of the lesion in stricture—or 
from behind it—to the general results of 
stricture, is unquestionably of great im- 
portance. The rapidity with which many 
constitutional symptoms disappear after 
cure of deep strictures, is thus easily ex- 
plained. Urethral chill, following instru- 
mentation, is also explicable in the same 
| way in some cases. 

The possibility of mixed infection must 
be taken into consideration. The cases 
of cystitis, epididymitis, peri-urethral 
phlegmon, pyelo nephritis and other spe- 
cial phenomena secondary to stricture, 
are not all dependent upon direct exten- 
' sion of inflammation, but are probably 
| due in many cases to secondary infection. 
A recent case of my own is strongly sug- 
| gestive in this regard. A patient whom 
| I was treating for several irritable stric- 
| tures of comparatively large caliber, de- 
| veloped multiple nephritic and perine- 
| phritic abscesses during the course of the 
| treatment. An interesting point was the 
fact that the formation of the abscesses 
was heralded by great increase of irrita- 
bility and spasm in the deep urethra. 

The point which I desire to urge most 
strongly is the apparent fact that all pa- 
tients with serious strictures—particularly 
of the deep urethra—suffer from a greater 
or less degree of toxzemia, and that many 
cases develop secondary infections of one 
| kind or another. 
| That the passage of instruments may 


| 


| precipitate toxemia is granted. The 


sion and other neuroses entirely and | danger is enhanced by uncleanliness, but 


almost magically relieved by urethrotomy 


of strictures of large caliber, the-import- 


ance of this question is brought before 


him in a very forcible manner. The rela- 


strictly aseptic instruments may cause 
trouble. It isa question, however, whether 
| any instrument passed through a diseased 
| anterior urethra, can be aseptic by the 


tion of such conditions to congenital or | ttme it reaches the deeper portions of the 
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canal. It is my firm conviction that 
strictly aseptic surgery of the urethra 
would demand a flushing out of the canal 
prior to the introduction of even an ordi- 
nary sound. This we know, is not ordi- 
narily done, nor is it always practicable. 
We are, most of us, therefore, committing 
cardinal sins from the standpoint of aseptic 
surgery, as a matter of routine. 
Treatment of Stricture. —The treatment 
of stricture of the urethra has given rise 
to more contention and more radically 
opposed views than almost any surgical 


disease that could be mentioned. One | 


faction never cuts, another always cuts, 


and still another causes organic stricture | 
to fade into the misty past by the use of | 


‘“‘electrolysis’’ alone. 

As is usually the case under such cir- 
cumstances of contention, the philo- 
sophical surgeon will occupy the middle 
ground. The best reply that can be made 
to the extravagant claims of the urethroto- 
mist and the still more extravagant claims 
of the electrolytic crank, is that, ‘‘ there are 
strictures and strictures.” 


a matter beyond their comprehension. 


They cling to the traditions of the past | 
with a fatuity and obtuseness which an | 
axe might possibly impress, but argu- | 


ment, never. There is a vast difference 
between judicious conservatism and the 
cowardice and ignorance that often mas- 
querades as conservatism. 

It will be impossible for me to discuss 
the subject of treatment in a comprehen- 
sive manner, in this paper, but, with your 
kind indulgence, I will attempt to present 
a few practical points. 

Dilatation of Stricture.—By dilatation 
we mean gradual and intermittent dilata- 
tion. Continuous dilatation, excepting 
with soft instruments as a preliminary to 
gradual dilatation, is out of date. 

Selection of Cases.—I believe that every 
soft and tractable stricture should be 
treated by dilatation. Even admitting 
that urethrotomy is, in many cases, a 
radical cure, it is far better, in my opinion, 
for a man to be enslaved to the sound for 
the rest of his days if by so doing he can 
avoid the dangers of an operation, and at 
the same time receive satisfactory relief 
from his symptoms. 

The majority of deep strictures will 
yield to dilatation, especially if all ob- 
Structions and points of friction and irri- 


Tosome of the | 
so called conservatists, it would be foolish | 
to reply—the differentiation of strictures is | 


tation be primarily removed from the pen- 
dulous portion of the canal. If such 
points exist, attempts at dilatation of the 
deep stricture only makes matters worse. 
It has been my experience that stric- 
tures of the pendulous urethra are rarely 
soft and tractable. They are generally 
irritable and resilient, and the more they 
are stretched the worse they get, and the 
more irritable the deep urethra—which 
is, perhaps, free from local disease—be- 
| comes. 
| It is possible to distinguish on the first 
| 
| 





examination, as a rule, those strictures 
| of the pendulous portion which are likely 
to yield to dilatation. These, unfor- 
tunately, are rare. The nearer the stric- 
| ture is to the meatus the less likely it is 
| to yield to dilatation. Points of relative 
| inelasticity will never yield to dilatation. 
Frequency of Dilatation.—My experi- 
| ence goes to show that the majority of 
| surgeons dilate at too frequent intervals. 
| Here is a prime necessity for the selection _ 
| of cases. Each stricture is a law unto 
itself. Some cases yield best to dilatation 
every third day. I have seen cases in 
which bi-weekly operations gave the best 
| results. Many strictures are tortured into 
irritability and resiliency. A few weeks’ 
rest sometimes obviates the necessity of 
urethrotomy. It is hardly necessary to 
repeat the old maxim that gentleness is 
the key-note of success in the treatment 
by dilatation. Western Medical Reporter. 








Go To Ecypt 1F You Want CHIL- 
DREN.—Dr. Lesseps once stated that all 
the conquerors of Egypt, from the Hyksos 
down, had been compelled to loose their 
clutch on that country because they failed 
to reproduce their race while in it. This 
may apply to the French, whose repro- 
ductive powers appear to be failing, even 
in their native land ; but it does not affect 
the English. Indeed, the truth seems to 
be quite the contrary ; for so prolific has 
the Anglo-Saxon proved in Egypt, that 
childless couples are now recommended 
to visit the Nile valley. In onecase, says 
the British Medical Journal, a bride of 
20 years’ standing, presented her lord with 
their first child while sojourning at As- 
sonan, in the extreme south of Egypt. 

Our readers who may be contemplating 
a wedding trip should note this fact, and 
take in the land of the sphinx, or avoid 
it, as their calculations render most ad- 





visable. 
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SPECIALTY DEGREES. 


HE University of Edinburgh now 
confers diplomas in the specialties, 

on its own graduates, who take special 
courses of instruction. We will soon be- 
gin to see a strange and mysterious string 
of letters and abbreviations foilowing the 
modest M.D.; such as Ch.M., Ophth.M., 
Mid.D., Gyn.D., Lar. et Aur. et Nas. et 
Rect. et Derm. et Pneu. et Umb., etc., etc. 
Nevertheless, it will be an added incen- 
tive to students attending the college that 
grants such degrees; and will assist in 
rendering’the school popular. And if the 
Scottish school allows graduates of other 
colleges to compete for these honorable de- 
grees, we willsee a host of ambitious spec- 
ialists slipping over to Scotland for a six- 
weeks’ course, and returning to sport their 
new degrees. 
Just why our brisk and business-like 
post-graduate schools have not adopted 
this feature it is difficult to see. It would 
draw and pay, and there is no good reason 
why a man who earns a title in a specialty 
to which he intends to devote himself 





A PLEA FOR CHEAP AND NASTY 
MEDICAL ‘‘ EDUCATION.” 


MEDICAL, night school has been 
started in Chicago, and soon there 

will be a crop of physicians graduated 

who otherwise might be doing night work 

on vehicles arranged for other than medi- 

cal relief. 

Prices of professorships in other 


‘ 


‘col- 


‘leges’’ range from $100 up to $2,500. The 


advantage to the professors consists in 
their being enabled to advise the matric- 
ulated jays to bring cases to the faculty. 
The night school mentioned publishes a 
cordial invitation for the public to attend 
the lectures. 
Notwithstanding the apparent degrada- 
tion all this implies for medical instruc- 
tion, its outcome will be beneficial in the 
end, for physiology and medical matters 
in general are so culpably ignored in the 
common schools that the public pours its 
money into the quack’s coffers through 
ignorance of what constitutes medical 
learning. 
It is time the, rabble was allowed to 
prey upon itself, and quacks treat quacks 
through every one being enabled to set 
up as a doctor. Eventually the rudi- 
ments of medicine will be familiar to all, 
the stable boy, the chamber-maid, the 
hod-carrier and scullion, who will wrangle 
over specifics for cancer and consumption, 
and sell one another sure cures for every- 
thing from inebriety to jealousy. The 
resulting slaughter will be equal to turn- 
ing loose the fool killer, and there will 
dawn a millenium when newspapers will 
not publish patent medicine or quack ad- 
vertisements, druggists will not vend nos- 
trums, and every one having a smatter- 
ing of medical information will mistrust 
the one who knows only as much as he does. 
When all are doctors, the doctissimus 
alone can get shekels enough to live upon. 
As it is, higher learning is not recognized 
as such. The cheap and nasty medical 
school will soon remedy existing evils, 
and an illustration will be afforded of the 
tendency of sociological errors to the cor- 





should not get it. 


rected in most unexpected ways. 
S. V. C. 
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GONORRHGA. 


N the present number we have brought 
together an abstract of the latest 
writings by the best authorities, upon the 
treatment of gonorrhcea. Much more 
could be said, especially on the subject of 
chronic gonorrheea ; but this could not be 
embraced in the limits of a single number. 
Perhaps at some future time we will send 
out a special number devoted to the 
treatment of gleet. 

We have now in preparation, another 
special ‘‘ Typhoid Number,”’ as the last 
has been already exhausted, and we are 
receiving, daily, applications for copies. 
Will our readers send us notes of interest- 
ing cases, and especially of their exper- 
ience in the various methods employed in 
the treatment of this disease ? 





QUARANTINE INFECTIOUS DIS- 
EASE. 


HE Philadelphia Board of Health 
has recently instituted a new 
method of dealing with infectious disease. 
Heretofore, the medical inspector visited 
the house, and instructed the family as to 
the proper precautions to be observed. 
In many cases the mother hears the les- 
son, and promises to comply, and then in 
the usual way of women, forgets all about 
it; while the neighbor women bring in 
their babies to have a little social talk in 
the sick room. This is especially the 
case with the lower class of foreigners. 
But now, when ever it is evident that the 
sanitary precautions are not compre- 
hended, or will not be obeyed, the house 
is placed under quarantine, and put in 
charge of a watchman. ‘The moral effect 
of this upon the whole neighborhood is 
most excellent. ‘The realities of hygiene, 
the necessities of its teachings, are brought 
home to the consciousness of the most 
illiterate childof Abraham. Cleanliness, 
isolation, disinfection, are no longer mean- 
ingless to his benighted intellect. And 
with this powerful lever he is pried out of 
the slough of fatalism, of the childish 
waiting for a higher power to do for him 
what he should do for himself. 





F. JAMES proposes (Science) to destroy 
e mosquitoes by kerosene. He pours 


tour ounces of the fluid on the surface of 
a pool of water measuring about sixty 
square feet. ‘The pool had been teeming 
with animal life, but for the next ten 
days no living insects were observed. A 
count then showed on the surface 7,400 
insects, of which 370 were mosquitoes. 





HE Aospital Gazette says that the 
new edict zz ve the sale of stamped 
medicine packages is playing the mischief 
with the nostrums. The act forbidsthesale 
from wagons of such articles. Sequah, 
Limited, is no longer a mine of wealth, 
and the medical men who invested sur- 
reptitiously in its shares stand a fair 
chance of receiving a rich return in ex- 
perience for their vanished shekels. Men 
who so far forget the duty they owe to the 
profession and to the public as to assist 
in bolstering up these rascally enterprises 
ought to lose, and no sympathy need be 
wasted upon them. 





Letters to the Editor. 
GONORRH@A IN THE ARMY. 


URING the last twenty years I have 

had but a limited practice in gon- 
orrheea, not desiring to have much to do 
with it. However, a statement of my 
treatment of it while I was an army sur- 
geon may be of some interest. The pur- 
veyor failing to honor requisitions for the 
usual balsams, nitrous ether, etc., I ad- 
ministered in lieu of the regular formulas 
a mixture of sod. bicarb., or potass. chlor., 
made up with spirits of turpentine and 
tinc. opii into an emulsion. ‘The treat- 
ment was effective. Of course I saw but 
very few cases in the first stages of the 
disease. No attempts were made to abort, 
and no syringes were prescribed, as the 
army medicine chest had them not. 
Whether many or any of these cases were 
of the bastard variety I should not like 
to say. I am persuaded, however, that 
every man who took the disease did so 
under circumstances the most favorable 


for acquiring a ‘‘ genuine Confederate 
clap.” 
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GONORRHGA. 


N our marine hospitals forty years ago 
it was the custom to treat this disease 
with injections of nitrate of silver. Acute 
cases were sought to be aborted with a 
10o-grain solution. The treatment was 
very severe, and often drove the inflam- 
mation to the deeper tissues, thereby pro- 
ducing stricture. 

In my practice I very rarely resort to 
harsh measures, and only where the acute: 
ness of the disease requires it. In such 
cases, where the inflammation has re- 
moved in the fanlike folds of the first inch, 
I have opened these folds by a urethral 
fenestrated speculum, and having cleaned 
the surface, have applied fuming nitric 
acid to the fold for an instant, and then 
followed with water to dilute the acid to 
a mere astringent. The severity is only 
momentary, and the increase or spread of 
inflammatory action is not so likely to 





occur as from the application of argent .| 


nitrate. In these special cases, some that 

defied all other treatment, were speedily 

cured. I prescribed milk with sod. bicarb. 

to render the urine copious and alkaline. 

Bromide of potass., and the carb. of potass. 

combined, can be given in the milk to pro- 
duce even better results. Flaxseed tea, 

or other mucilaginous drinks, with the 
alkalies, are in order. Opium and cam- 
phor forextreme scalding and chordee,and 
sedatives have their place. The bowels 
should be kept well open. When injec- 
tions are used in the first few days, those 
which are soothing and cleansing are to 
be preferred. There should be frequent 
bathing, if not packing the organ in water 
as hot as can be borne, and even hot fomen- 
tations to the perineum. After the first 
few days copaiba in comp. syrup of sar- 
saparilla, with or without bromide, or car- 
bonate of potash, or the usual form of 
gonorrheeal pills, or the oil of sandal wood 
can be given. The judicious use of in- 
jections of an astringent and germicidal 
order will be found most beneficial. The 
following has served me well: 


B.—Bismuthi subnit..............0006 3ss- 
CIV COTING soo oos5.sinss iesieins'c, eieieieies 3ij-tij 
Aquee camphor...... SYereleisiavslersisisis 3j-iss 


Carbolic acid can be added in strength 
suitable to the condition of the case. Ex- 
ercise, some care not to get up and de- 
posit too much bismuth, lest it should 
partially obstruct urination. Here is 
another formula : 


K.—Pulv. alum., 


PARC UD. 6s ic cccsnseesi aa grs. xv-j, 
Pe | er er gtt. x-xv. 
Aquze camph. vel. paries...... 3vj- 


M.—Inject a couple syringefuls three times a 


| day after urination. 


In the unusually protracted cases, I 
should suspect stricture, or places of 
deeper inflammation, and use the bougie. 
Cases which, for months, defied other 
means, have yielded promptly on dilata- 
tion. This line of treatment, judiciously 
varied, ensures a reasonably early cure, 


_ and is not liable to lead to stricture or to 


orchitis. ELISHA CHENERY, M.D. 


Boston, MASs. 





SPECIFIC URETHRITIS. 


HAT I have to say pertains to spe- 
cific urethritis and not to its com- 
plications orsequele, although ez passant, 
in the care of these, this plan of work 
(which follows) offers material help to the 
surgeon, and will cause these not in- 
frequent consequences of urethritis to be 
of rare occurrence. 
In the attempted sterilization of the 
urethra, the entire penis is well scrubbed, 








paying especial attention to the part be- 
neath the prepuce. An irrigator attached 
to a ball syringe is passed well back into 
the urethra. The fluid used is: First, 
an alkaline solution, soda bicarb. 3} to 
one pint of boiled water; second, while 
any antiseptic or germicide may be used 
—a solution of pyoktanin. For washing 
out the urethra, the surgeon, by intermit- 
ting pressure about the meatus, will dis- 
tend and flush the canal. The distension 
of the canal, so that all the folds of the 
membrane may be effaced, I regard as im- 
portant. The penis is stripped with a 
clean napkin to remove the excess of 
moisture. ‘The patient lies down, and 
the surgeon with the powder applicator, 
thoroughly packs the urethra from the 
membraneous portion to the meatus with 
C. P., in palpable boric acid, which is 
also liberally sprinkled over the glans, and 
the latter well covered with absorbent ster- 
ilized cotton. A free serous secretion fol- 
lows, which dissolves and washes away 
the acid in about three hours. The out: 
come of this course of treatment is a cure 
in about thirty-six hours. Of course, 
laxatives and a bland diet, anodynes or 
febricides are exhibited, according to the 
needs of the case. : 
C. S. Prxiey, M.D. 
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GONORRHGA. 


F late years I have had only a few 
cases. In one I gave acid boracic 
3ss, glycerine 3jss. After patient passed 
water I introduced soft catheter well into 
the urethra, and injected the foregoing. 
On withdrawing the catheter the gly- 
cerine and acid were stripped out into the 
urethra. Cotton was used to absorb any 
excess of the medicine. The discharges 
notably decreased after each injection, 
which was given about once each day. 
When discharges nearly ceased, direct 
application was stopped and the oil of 
sandal wood administered. The patient’s 
improvement was rapid. 
J. J. Pau, M.D. 


SELRINGVILLE, ONT. 








Book Notices. 


TEXT-BOOK OF OPHTHALMOLOGY. By DR. 
ERNEST FUCHS, Professor of Ophthalmology 
in the University of Vienna. Authorized 
translation from the second enlarged and im- 
proved German edition by A. DUANE, M.D., 
Assistant Surgeon, Ophthalmic and Aural In- 
stitute, New York. D. Appleton & Co. Price, 
cloth, $5.00 ; sheep, 6.00. 





Since the time of Dr. Franz Cornelius 

Donders, there has been, probably, no 
more valuable contribution to this depart- 
ment of medical science than that of Prof. 
Ernest Fuchs. 
, The various diseases of the eye are 
treated of under appropriate headings, 
and require fifteen chapters, covering six 
hundred pages for their elucidation. As 
far as we can perceive, this part of the 
work has been exhaustively performed. 
The second part, consisting of six chap- 
ters, of one hundred pages, is devoted to 
anomalies of refraction and accommoda- 
tion. The third part treats of the surgi- 
cal operations. 

The translator, Dr. A. Duane, has 
added a valuable appendix, treating of 
the instruments used in ophthalmology. 
The work is thoroughly indexed, the 
illustrations numerous and well executed, 
and the typography is, in every respect, 
worthy of the house of D. Appleton & Co. 


HAND-BOOK OF EMERGENCIES AND COMMON 
AILMENTS. Explaining the latest approved 
treatment of injuries, sudden and painful at- 

_ tacks, poisoning, and many common diseases. 
By E. F. BRADFORD, assisted by Louis LEwIs, 
one of the editors of THE (MEDICAL) TIMES 





AND REGISTER, Philadelphia. Sold by sub- 

scription only. Boston: B. B. Russell. 

This work, a sort of omnium gatherum, 
is well worthy of perusal even by the 
physician. Written for the family and 
popular use, it contains a mass of infor- 
mation, useful in emergencies, well classi- 
fied topically, in the five parts of the vol- 
ume. Part first is introductory; part second 
treats of injuries, wounds, artificial respi- 
ration; part third, sudded attacks, pain- 
ful attacks ; part fourth, common ailments, 
diseases of the skin; part fifth, diseases 
of infancy and childhood. The work, 
while conveying valuable knowledge for 
the uses of the public, is also enlivened 
by a literary and witty style in the pres- 
entation of the various facts. The faith 
curers, cancer salvers, quacks and medical 
charlatans are, in fact, very humorously 
portrayed. To mention but one of the 
delightful quotations, is that where Don 
Quixote gives directions as to his restora- 
tion to complete vitality in case he should 
unfortunately get cut in half in any af- 
fray, and that was to place the two halves 
of his body together, taking care to fit 
them exactly, and using at the same time 
some wonderful salve to cement or glue 
them firmly. The book has a number of 
wood cuts, showing methods of bandaging, 
the treatment of drowned persons, etc., 


-and also of Dr. Morton, the discoverer of 


anzesthesia, and of Louis Pasteur. A list 
of medical terms is appended, as also an 
index. 


DISEASES OF THE KIDNEYSAND BLADDER. By 
W. F. McNutt. Philadelphia: J. B. Lippin- 
cott Co., 1892. Price, cloth, $2.50. 


This compact and moderate-size octavo 
is based upon the notes of his lectures de- 
livered by the author before the medical 
students of the University of California. 
It comprises about 250 pages of well- 
printed matter, on good paper. We have 
no doubt the treatise will be found very 
useful as containing information, in sum- 
mary, up to date. It has eighteen wood- 
cuts and an index. 


A MANUAL OF PHysics. By WILLIAM PEDDIE, 
of The University of Edinburgh. G. P. Put- 
nam’s Sons, New York, 1892. 


This very compact handbook of physics, 
based upon the works of Von Helmholtz, 
Maxwell, Thompson, Tait, and others, is 
a desideratum, in this department of sci- 
ence, much needed, and bringing appa- 
rently the various facts up to date, al- 
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though we miss the name of the brilliant 
young Montenegrin, who has lately dis- 
tinguished himself in the domain of elec- 
tricity, from the index. The work seems 
a perfect vade mecum. ‘The thirty-three 
chapters are filled with every information 
requisite, conservation, transformation, 
and degradation of matter and energy 
constituting the foreground. ‘The 500 


pages of matter are clearly printed in me- | 


dium small type and on good paper. | 


The Medical Digest. 


RED BILBERRY (Vaccinium vitis idea) 
IN ARTICULAR RHEUMATISM.—The red 
bilberry is a popular remedy in Siberia 
for rheumatism. Smirnoff (és. de 
Pharm., July 10, 1892,) reports excellent 
results from decoctions of the whole plant, 
in doses of 30 to 60 grammes to a pint of 
water. This drink should be taken for 
three months steadily. It is especially 
efficacious where salicylates, iodides, and 














antipyrin fail. 





TREATMENT OF GONORRHGA BY IN- 
JECTIONS OF POTASSIUM PERMANGAN- 
ATE.—Professor August Reverdin de- 


scribes, in the Revue Medical de la Suisse | 


Romande, a method of treating gonor- 
rhoea, at any stage, with potassium per- 
manganate. Hetakes an ordinary cathe- 
ter, which he attaches to the delivery tube 
of a gravity syringe, which latter is full 
of the permanganate solution, and inserts 
it deeply into the urethra. The patient 
is made to grasp the glans with both 


hands, the thumbs being placed on either | 





side and the current is turned on. The | 
liquid fills the urethra and then easily | 


flows out again, provided the catheter 
has not been greased. It is best, there- 


fore, to use a new catheter, and never per- | 
_ nearly an inch long, studded throughout 


mit grease of any description to touch it. 


Sometimes the liquid will penetrate the | 


bladder, but aside from causing a smart- 
ing sensation of more or less severity, ac- 
cording to the strength of the solution, 
does no harm. ‘Three pints of the liquid 
are used at each injection. The latter 
should be of the temperature of the body, 
and usually not stronger than 1 part of 
permanganate to 5,000. One, or at most 
two, injections per diem are given. The 
cure usually occupies fifteen days, but 
the running usually ceases at the end of 
the third day.— Wed. Review. 








UncURED GONORRHGA.—When Van 
Buren, twenty years ago, declared that 
more people die of gonorrhcea than do of 
syphilis, and Noggerath, following him, 
said that a man never recovers from a 
clap, and that nine-tenths of the women 
who marry men who have had gonorrhcea 
become subjects of painful and incurable 
inflammatory diseases of the uterus, tubes, 
or ovaries, every one scoffed. It is not 
my purpose to weary you with a recital 
of the therapeutic measures innumerable, 
old and new, radical and palliative, that 
have ‘‘ had their day and passed away.” 
I am neither prepared to launch a new 
specific nor to announce my alignment 
in innocuous desuetude with the stoical 
school of palliators. What I wish is to 
call attention to some of the conditions 
that are responsible for its always obsti- 
nacy, its oftentimes incurability. 
Gonorrheea is a dual infection ; strepto- 
cocci and diplococci are always present in 
every typical case. The facts, that the 
former without a phagocyte environment 


| may and do go everywhere, and that the 


latter do not penetrate the submucosa, but 
love the cylinder epithelium, are as noth- 
ing arrayed against the clinical fact that a 
man, once the victim of an obstinate clap, 
may perhaps never be said to be absolutely 
free of that slumbering essence of disease 
that excesses of various kinds may quite 
likely awaken to a dangerous activity. 
Allowing for argument’s sake that the 
surface-loving gonococcus is alone re- 
sponsible for a contagious urethritis, a 
moment’s study of the arrangement of that 
canal will serve to show how far all pres- 
ent local measures must fallshort in efforts 
at its eradication. From the fossa navi- 
cularis tothe sphincter vesicee interna way- 
paths and pitfalls innumerable present 
themselves. All along the spongy tract 
are the narrow sinuses of Morgagni, some 


their whole extent with the racemose 
follicles of Littré, hidden away in mucosal 
folds that the most permeating injection 
may never hope to flush. Confined to 
this portion alone, the disease but too 
often baffles for months our best en- 
deavor. Yet here, least of all, is the mal- 
ady to be dreaded, as here, as long as it 
exists, does it manifest its presence by the 
visible signs. It was a happy thought on 
the part of some man of Saxon bent who 
attacked that array of high-sounding 
terms, ejaculators, accelerators, detru- 
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sors, etc., and boiled them down into the 
expressive commonplace, ‘‘ the cut-off,”’ 
while hardly less valuable was the intro- 
duction by some German, I think Ultz- 
mann, of the demonstrative glass test, in 
the study of clap behind the cut-off, of 
posterior urethritis. The revolution that 
this simple expedient has worked has 
killed the ‘‘bad cold’’ analogy, and 
placed in the hands of the victim a ready 
refutation of the claims of that doctor who 
can ‘‘cure any case of gonorrhoea in from 
two to ten days.’? Once instructed in 
what a posterior urethritis is, and what 
the cut-off muscle does, the unfortunate 
youth of to-day, with sorrowful eyes and 
sinking heart, gazes each morning on the 
tripper faden in the tell-tale bottle, and 
knows full well that while the running 
may have ceased, the enemy still holds 
the inner forts, and that the end is yet 
far from being reached. 

If the racemose follicles in the pits of 
Morgagni are a reason for obstinacy in an 
anterior urethritis, how much more numer- 
ous are the pitfalls deeperin. What injec- 
tion can we hope to carry from the urethra 
through narrow ducts an inch long into 
the complex glands of Cowper; or who 
that realizes the muscularity of prostatic 
tissue can hope to surely overcome by 
wash or drop, however deftly applied, 
the grasp these fibers exert on the necks 
of this organ’s many mucous flasks? 
From the sinus pocularis as its rallying 
point, who may successfully follow with 
local measures the invading army as it 
files its forces down the straight and 
narrow deferens, or deploys its legions 
along the devious pathways of the semi- 
nal sacs? Whichever way the eye of the 
anatomist turns as he studies these deeper 
parts, the territory presents but impregna- 
ble fortresses, where the enemy may in- 
‘trench himself and live forever on the 
milk and honey of his adopted land. It 
is not asarule in the bladder, the ureters, 
or even the kidneys that the surgeon need 
lose heart in doing battle with the disease. 
In these parts the open field, the ready 
means of access with curative agents, both 
local and general, encourage him to a suc- 
cessful issue ; 
domiciled in the seminal appendages, the 
outlook is indeed far from encouraging. 
Too much stress is laid on the part the 
prostate plays in deep, uncured urethritis, 
and that here more than anywhere else 
in these parts may we dare to use, with 


but once the disease is 








some reason for anticipating good results, 
the powerful silver drop. If more deep 
chronic claps were prostatic, more cures 
would be recorded. The other seminal 
appendages, and of these probably in chief 
the seminal vesicles, offer almost insuper- 
able obstacles to medication of any sort, 
and I rather wonder that more is not said 
of pyo-seminales as an analogue of pyo- 
salpinx. A more general exercise of the 
autopsy test would, I am sure, bear out 
the truth of this idea. 

Failing to cure by local measures, we 
have recourse to the various vaunted 
internal remedies, whose mode of action 
through blood and urine is not only of a 
diffused and roundabout character, but, 
as regards certainly a large number of the 
agents in common use, of questionable 
specific value. 

When may one who has a chronic pos- 
terior urethritis safely marry? This is a 
question too grave and too far-reaching 
for me to attempt to answer. One authority 
has said, not as long as a single pus cell 
or flocculus can, after repeated examina- 
tions, be found in the urine, while another, 
equally eminent, recommends marriage 
as a cure for gleet. I leave this part of 
my subject for you to discuss. 

A few words about uncured gonorrhoea 
in the female. Ricord said that when old 
man Weller advised Sam to ‘‘ beware of 
the vidders’’ he had in painful recollec- 
tion the claps that in his younger days 
he had caught from that source. Be that 
as it may, who can surely say when a 
woman is cured of a clap, or what is per- 
haps of more importance, who can declare 
by any means at his command that a sus- 
pected woman is free of the disease ? How 
commonly is gonorrhcea contracted by 
some one from a subject who declares her- 
self innocent of the disease, and points to 
a healthy vagina and frequent harmless 
congress with other men in proof of her 
claim! How often does the one child mother 
with her history of pelvic phlegmon and her 
painful, fixed, and deflected womb dem- 
onstrate the invasion of the deeper organs 
by an old specific vaginitis through os 
and cervix made patulous by her parturi- 
tion! Again and again have I expressed 
with a bivalve speculum through an ap- 
parently normal os into a pale, cool, dry 
vagina, a quantity of muco-purulent mat- 
ter of specific character. Who, then, can 
tell of the possibilities of infection that 


| lurk still further up in womb and append- 
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ages? It is not even necessary, as in the 
case of the male, to conjure up a relight- 
ing of anterior inflammation, for may not 
each menstruation serve as an agency to 
bring down the lurking virus for man’s 
infection? Here, more than in any other 
way, to my mind, is found explanation of 
the commonly recognized danger of infec- 
tion by sexual congress during the moli- 


men. Surely, something more than men- | 


strual blood and a crumbling, but normal, 


endometrium must be looked to for the | 


cause of this not infrequent catastrophe. 


In conclusion, let me say, as of the women | 


even more than of the men, gonorrheea is 


fraught with decidedly more danger than | 


is syphilis. 


—Dr. E. R. Palmer, in the American | 


Pract. and News 


Dr. GOLDENBERG’S TREATMENT OF | 
ACUTE AND CHRONIC GONORRHGA.— | 
1.—Acute Gonorrhea.—Assuming that 
gonococci are the etiological factors of | 


gonorrhoea, and that early in the disease 
they occupy a more superficial, and, con- 


sequently, a more accessible portion of the | 


mucous membrane, Dr. Goldenberg be 
gins local treatment as soon as the first 


subjective symptoms of disease become | 


manifest. 
After preliminary micturition, a soft 


bulb-ended catheter, having four return- | 


flow apertures, is introduced 1 to 1% 
inches deep in the urethra. Through 
this instrument, the diseased urethra is 
irrigated with a warm 1-30,000-I-20,000 
sublimate, or a 1I-2,000-1-1,000 silver 
nitrate or permanganate of potassium so- 
lution. After a little while the catheter 
is introduced further back, and finally it 
is pushed to the bulb, irrigation being 
kept up all the time. This procedure 
{which is repeated daily) thoroughly 
cleanses the anterior urethra; the com- 
pressor urethree muscle preventing the 
fluid from reaching the posterior urethra. 
This treatment prevents the disease from 
spreading into the posterior urethra, and 
frequently effects a cure in ten or twelve 
days. Should, however, the posterior 
urethra become diseased, the treatment is 
still applicable. Only in this case, after 
having ordered the patient to urinate, and 
after having preliminarily irrigated his 
anterior urethra, we push the catheter 
‘beyond the compressor urethra, and, 


under moderate pressure, inject 300 cc. of 


solution (of the above-mentioned strength) 
into the bladder. The catheter is now 
withdrawn, and the patient told to empty 
his bladder. 

2. Chronic Gonorrhea.—The treatment 
| of chronic gonorrhoea must be guided by 
| a knowledge of the character and the 
| locality of the urethral inflammation. We 
| obtain this knowledge by examination of 





_ the urine, by the use of the olive-pointed 
| sound, and by the endoscope. In exam- 
| ining the urine, proceed as follows: Irri- 
| gate the anterior urethra. If the water 
returns turbid, we know that the anterior 
| urethra is affected. After this irrigation, 
have the patient urinate first into one 
and then into another glass. If only the 
| first glass contains urine which is turbid 
| and full of shreds, we know that the pos- 
terior urethra is diseased and the bladder 
is healthy. If the contentsof both glasses 


| are turbid, there is cystitis, or gonorrhoea 
of posterior urethra, according as the 
| second or first glass is the more turbid. 
If, besides shreds, we find turbidity of the 


| urine, we know that there is diffused 
'catarrhal inflammation of the affected 
| portion of the urethra. Shreds in clear 
| urine, show circumscribed patches and 
‘* plaques ”’ of inflammation. 
In diffuse chronic gonorrheea, irrigate 
with 1-1,000 permanganate or I-1I,000- 
1-500 silver solution. Alternate with 
| this, 1-2 per cent. of silver, 1-2 per cent. 
of copper, or 2-4 per cent. thallin solution, 
| applied by means of Ultzmann’s syringe 
| or a Gschirrhakl’s brush. In these cases 
| do not have the patient empty his blad- 
| der, as the urine in the bladder will serve 
to dilute and render non irritating any of 
the instilled solutions, which may reach 
the bladder. When the chronic inflam- 
mation exists in circumscribed patches, it 
is best to apply, through the endoscope, 
strong applications to the diseased parts. 
Should, however, the patient be very sen- 
| sitive, dispense with the endoscope in 
treatment of the posterior urethra. In- 
stead, apply silver, copper, thallin or 
| iodine solutions by means of the syringe 
| orbrush. The strength of these solutions 
| is determined by the sensitiveness of the 
| patient and the extent of the lesions. 
| Weak silver solutions (up to 5 per cent.) 
are just as effective and less irritating 
| han the strong ones used formerly. In 
| trachomaform disease and marked granu- 
| lations, apply trichloracetic acid by means 





silver nitrate, or potassium permanganate | of Dr. Gleitsmann’s instrument. 





THE TIMES AND REGISTER. 


515 








When the submucous tissue is much 
affected, use the bougie and massage. As | 
topical agents tinct. iodine is to be pre- | 
ferred, pure or mixed, with equal parts | 
of tinct. gallarum, or 2-5 per cent. solu | 
tion of iodine, with potass. iod. in gly- | 
cerine solution. | 


TREATMENT OF STOMACH DISEASES. | 
—Hemme describes some elaborate re- | 
searches into the therapeutic effects of (1) | 
orexin, (2) hydrochloric acid with pepsin, 
(3) alkali with pancreatic preparation, (4) 
guaiacol, and (5)pepper. The investiga- 
tion was carried out in respect to (1) im- 
provement of appetite, (2) changes in the | 
gastric juice and its digestive properties, | 
and (3) the appearance of the characteristic | 
reaction with saliva when fibrin capsules 
containing potassic iodide were taken into 
the stomach, thus showing the energy and | 
rapidity of gastric digestion. ‘To ascer- 
tain the changes in the gastric juice and 
its digestive properties, the stomach tube 
was used in the morning. If there was | 
gastric retention, the contents were ex- | 
amined, and the stomach washed out. 
Then 4 test meal was given, and in from 
forty-five minutes to an hour the stomach | 
contents were withdrawn and examined | 
for free hydrochloric acid, lactic acid, and | 
degree of acidity. The digestive proper- 
ties were also tested with the gastric juice | 
alone, or after the addition of the above- | 
named agents. The most important re- | 
sults were obtained with guaiacol, espe- | 
cially in cases of phthisis. The appetite | 
was very considerably and permanently | 
improved. No definite change in the | 
gastric juice was made out, yet at times | 
the acidity of the gastric contents was in- | 
creased. It was doubtful whether the | 
result was due to the antiseptic action of | 
the guaiacol. As regards orexin, any in- | 
crease in the appetite was rarely observed. | 
The acidity of the gastric juice and the | 
motor activity of the stomach were in | 
most cases increased, these results being. 
due to the stimulating action of the drug 
on the gastric mucous membrane. ‘The 
orexin was given in doses of 0.2 to 0.6 g. 
with plenty of fluid. The therapeutic 
effects in the case of the other agents was 
either absent or but slightly marked. 

—British Medical Journal. 





| gress. 
Sounds should not, as a rule, exceed | 
26 Fr. in size, and should be lubricated | 
in boro-glycerine solution. | 
—N. Y. Med. Monatschrift. 


TREATMENT OF GONORRHGA.—There 
are few names better known in connec- 
tion with yonorrhcea than that of Neisser, 
and it was fitting that he should introduce 


| the subject of the rational treatment of 


the disease at the Dermatological Con- 
In opening the discussion that fol- 
lowed, Dr. Neisser put forward a number 
of theses that should form points for dis- 
cussion. 

1. That the spread and importance of 


| gonorrhceal diseases in men, and especi- 


ally in women, is so great that every care 
should be taken that a rational method of 


| treating it should be the common property 

of every surgeon—and not of specialists 
| only—and for a rational prophylaxis 
| which should not be limited to syphilis 


only. 
2. The basis of all prophylactic and 


| therapeutic measures is the recognition of 


the gonococcus as the cause of the infec- 


| tion and the possibility of recognizing the 
_ presence and the seat of the disease at 


every stage of it. The diagnosis it is im- 


| possible to determine in many acute, in 
_all subacute and chronic cases, without 


microscopic examinations of the mucous 
secretions. Macroscopic inspection alone, 
and especially in women, is completely 
valueless. The search for gonococci 


| must, in the majority of cases, be limited 


to a microscopic examination. This car- 
ried out with sufficient frequency almost 
always renders a certain diagnosis possi- 
ble. The culture process will be reserved 
for rare cases. 

3. The danger of gonorrhcea consists in 
(1) the gonorrhoeal virus not remaining 


| confined to the spot first infected, but (a) 


in man, the posterior part of the urethra 
and the spermatic cord and the epididy- 
mis are attacked and are not readily ac- 
cessible to treatment, and complication 
may arise in respect to’ the prostate, 
bladder, etc., and (4) in woman the uterus, 
tubes, ovaries, and the peritoneal cover- 
ing may be attacked, and (2) that the 
gonorrhceal virus in the later stage pene- 
trates the deeper epithelial layers. 

By the spread in both directions super- 
ficially and deeply, the virus may remain 
for months and years in inaccessible places, 
and it may form a chronic source of infec- 
tion. Thus it is only in the early stages 


| that the virus is in such accessible places 


as the anterior part of the urethra in man, 
the urethra and cervix uteri in women, 
thatit can be treated by the patient him- 
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self. The treatment of gonorrhcea should 
be such that a urethritis anterior should 
not become a urethritis posterior, that an 
acute gonorrhcea should not become 
chronic. Its institution should follow as 
soon as possible after the infection, but 
only under the following conditions : 


4. Only such medicaments should be 
made use of as (a) kill the gonococci, (4) 
that more quickly overcome the inflam- 
mation, (c) do not damage the mucous 
membrane. 

K.—Argent, I : 4,000—I : 2,000; 
Ammon, suiphoichthyol, I: 100 

Weak Rotter’s pastilles, free from carbolic 

acid, and 
Sublimate, 1 pastille to 250 of water ; 
ee I : 30,000—I : 20,000. 


Unsuitable remedies are: Simple as- 
tringent injections. (In this case, danger 
of the virus being introduced by the in- 
jection.) Caustic solutions of greater con- 
centration (danger of formation of strict- 
ures) ; further, most mechanical methods 
of treatment, such as endoscopy and 
bougies. 

5. The best method of carrying out the 
early antibacterial treatment is frequent 
irrigation of the urethra, so as to get at 
all the large folds of urethral mucous 
membrane as much as possible. Inman, 
the irrigation is best carried out with a 
well-constructed syringe. In women, 
mechanical methods are to be used, wiping 
out of the urethra and cervix along with 
washings out and injections. Treatment 
by internal medicine is superfluous. All 
general, hygienic, and dietetic, as well as 
all local antiphlogistical measures. are 
useful, and to be carried out as far as 
possible. 

6. In all cases not quite acute, it must 
be determined whether a urethritis pos- 
terior already exists, and whether gono- 
cocci are to be found in the secretion. It 
is only in case they are present that this 
early posterior urethritis is to be treated 
locally. 

7. The duration of the treatment is not 
to be measured by the frequently early 
momentary improvement, it must be con- 
tinued for long, even if in a milder form, 
not rapidity, but certainty of result, is the 
essential aim of our therapeutics. 

8. The treatment of so-called chronic 
gonorrheea is subject to the determination, 
whether in man or woman, the disease is 
gonorrheea or not. , 





9. If gonorrhceal virus is present in man 
in the posterior or anterior part of the 
urethra its destruction is best compassed 
by irrigation, or Guyon’s instillation. If 
the chronic urethritis is not of a gonor- 
rhoeal character the treatment to be insti- 
tuted will depend on the pathological 
anatomical changes in the mucosa or sub- 
mucosa. In most cases the affection is so 
unimportant that I content myself at most 
with irrigations or instillations, generally, 
however, dissuade from further treatment. 
Deeper changes of mucous membrane 
must be accurately localized (sound, en- 
doscope), and require energetic treatment 
(dilatation, massage, caustics). 

10. The treatment of gonorrhoea in wo- 
men is far more difficult than in men. 
Without steadily continued microscopical 
examination an opinion as to the results 
of treatment is impossible. The treat- 
ment of recent urethral and cervical gon- 
orrhcea must be begun as early and as 
energetically as possible, as the closely 
following uterine, tubal, ovarian, and 
peritoneal infection can only be treated 
with the greatest difficulty, and without 
any prospect of.any good result. Very 
frequently serious operations are the only 
means of treatment. 

11. The frequent occurrence and treat- 
ment of gonorrhcea of the rectum demand 
more attention than they have hitherto 
received, as gonorrhoeal infection of the 
rectum appears to be the starting point of 
many ulcers of the rectum. 

Dr. Ehrmann, of Vienna, had intro- 
duced pus from an unopened periurethral 
abscess into a blind sac of mucous mem- 
brane ina healthy hypospadias without 
obtaining any result. The introduction 
of the same pus into the urethra of the 
same individual only caused a slighf folli- 
cular inflammation that disappeared in a 
few days. From these experiments he 
was led to the belief that many complica- 
tions were not due to the gonococcus, but 
to a mixed infection. He found ichthyol 
very useful in the treatment of gonorrhceal 
complications. 

Hr. Lang, Vienna, agreed with Neisser’s 
theses. Therapeutically he recommended 
thin rubber tubes coated with a gelatine 
containing the desired remedy. 

Hr. Welander, Stockholm, recom- 
mended scratching of the external layer 
of mucous membrane in the anterior part 
of the urethra, especially of the fossa navi- 
cularis by means of a probe armed with 
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cotton, and then injecting a 2 to 3 per | 


cent. solution of arg. nit. He had never | 
seen any harm arise from the practice. 

Hr. Finger, Vienna, said that only | 
solutions of 5 per cent. of arg. nit. pene- | 
trated the layer of mucous membrane. | 
Weaker ones were of no use. | 

Hr. Staub, Posen, had frequently noted | 
cases of rectal gonorrhoea in women. He | 
had frequently found gonococci in pus | 
from the anus. 

Hr. Lewin, Berlin, remarked that even | 
one-half per cent. solutions of arg. nit. | 
should be considered concentrated, for as | 
such they precipitated albumen, and thus 
preventing penetration to deeper layers ; 
it was different however, with Neisser’s | 
I: 4,000 to 1:2,000. In these weak solu- 
tions esmotic action came into play, and | 
the fluid was absorbed by the deeper 
layers without precipitation of the super 
ficial albumen. Hedid not think internal | 
treatment should be summarily rejected, 
as it had been proven that certain bodies | 
by splitting up in the bladder could cause | 
an antiseptic action. 

Hr. Neisser acknowledged that in mixed 
affections the staphylococcus played a. 
part, but showed that periurethral ab- 
scesses could be set up by the gonococcus | 
alone. Both albuminate of silver and | 
chloride of silver possessed anti-bacterial 
properties. Strongsolutionsof lapis often 
give good results, but the danger and dif- 
ficulties of them stood in the way of their 
general use. The effect of internal treat- 
ment, even of copaiba which was the most | 
powerful, was only very slight. 

—English Ex. 


in the subsequent dressings, if wet dress- 
ings be used. 

2. Instead of the frequently repeated 
moistenings of the grafted surface and the 
dressings, it is sufficient to wet the gauze 
dressings once in twenty-four or forty- 
eight hours with the boracic acid solution ; 
the gauze dressing being covered over 
outside by a rubber or gutta-percha tissue. 

3. If the dressing remains odorless it 
need not be removed until at the end of 
from four to six days after its first appli- 
cation. 

4. Perfectly successful immediate re- 


| sults may be obtained under the use of 
| dry sterilized dressings—healing taking 


place under one dressing. (This plan I 


| have not tried, however, sufficiently often 
| to be able to say, from personal observa- 
| tion, if the good results are as invariable 
_ as under the wet dressings, or if the skin 


of the newly-healed surface is as sound 


| ultimately. ) 


5. It is unnecessary to curette the sur- 
face to be grafted, provided it be covered by 


healthy, fresh, red, flat granulation tissue. 


This omission saves the time which is re- 
quired to still the bleeding which follows 


| curetting. 


6. Where, under a reverse condition of 
the exposed surface, curetting as been 


| done, the application of an Esmarch band- 


age and tourniquet, when possible, and 
the leaving of the latter in place for from 


' one-half an hour to an hour, after the 


operation has been completed (as proposed 
by Dr. McBurney), is of decided ad- 


| vantage. 


7. It is not necessary to the success of 


| the operation that the whole of the ex- 


SOME MODIFICATIONS OF THIERSCH’S 
METHOD OF SKIN GRAFTING.—Having, 
in a varied experience with Thiersch’s 
method of skin-grafting, obtained uni- 
formly successful results, while modifying, 
as it seems to me, advantageously, some | 
of the details of the operation, I am led to | 
ask the favor of a short space in the /our- 
nal, in which to refer to them, in the | 
hope that the operation may thereby be | 
made simpler for those who are begin- | 
ning to practice it. +) 

Assuming that Thiersch’s rules are fa- | 
miliar to the reader, I only wish to men- 
tion the following modifications as adopted | 
by me: | 

1. The substitution of a 4 per cent. 
boracic acid solution for the sterilized salt | 
solution, both during the operation and | 


posed surface should be covered with 


grafts at one time. The patient may be 
_in too exhausted a condition to allow of 
| the prolonged etherization necessary to 
| cover an extensive area ; if so, there need 


be no anxiety as to the result if but a 
portion only of the surface be grafted at 


| one time. 


I have not used the devices of Dr. Mc- 
Burney or Dr. Mixter for stretching the 
skin from which the grafts are to be 
taken, but they are highly spoken of by 


| those who have done so. In default of 
| these, the use of rough gloves which 


have been sterilized, as proposed by Dr. 
Dunham, of New York, in a recent num- 
ber of the Post-Graduate, recommends 
itself as being admirable for this purpose, 
and like all other means for saving time 
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in the operation their use is very desirable, 
as allowing of the more rapid cutting of 
large grafts. 

In other respects than those mentioned, 
the directions of Thiersch have been fol- 
lowed in my cases. 

—F. S$. Watson, Boston Journal. 

A NEw TREATMENT FOR ACUTE GON- 
ORRHG@A.—In many cases which are 
characterized by an obscure etiology and 
pathology, the efforts of investigators to 
discover an abortive or radical cure, are 
constantly placing in our hands a host of 
new remedies which, after a brief period 
of popularity, are cast into oblivion. 

To discover a cure for this scourge 
(gonorrhcea) of wedlock, to eradicate this 
penetrating coccus, to destroy it at an | 
early stage of its development, is a task— | 
is an object in life well worthy of research. | 
How can we prevent it from working its 
way into the deeper layers of the urethra, 
where it lurks like a hidden snake, upon 
slight provocation, awaking from its dor- 
mant state to assert its power in the man 
who considers himself positively free from 
gonorrheceal taint. 

But are we any nearer to the desired 
goal than we were ten years ago? As- 
suredly, no. This can be applied to the 
so-called new treatment for acute gonor- 
rheea which Dr. E. C. Cotes describes in 
the Lancet, February 27, 1892. He claims 
to cure his cases, all things being equal, 
within the period of twelve days, and 
brings forward, as evidence, forty-two 
patients who have been successfully 
treated by this method. Will this method 
stand the test? I feel assured that other ob- 
servers, after a patient trial, will only 
ridicule and condemn this treatment. 

As far back as 1889, a plan of treat- 
ment, almost identical with that described 
by Dr. Cotes, was taught by myself, and 
experimented with the assistance of Dr. 
W. G. States. 

We continued our experiments for 
about six months upon about thirty acute 
cases of gonorrhcea, but the results were 
decidedly dad—yes, so bad that the 
method was abandoned. 

The plan of treatment followed out by 
myself and Dr. States was as follows: 
Every case of urethritis in which the gon- 
ococcus was found, was placed on the ex- 
amining table, and, after urinating, so as 
to cleanse the anterior urethra thoroughly, 














| 


As the urethra, in the acute stage ot 
gonorrhoea, is very sensitive, an 8 per 
cent. solution of cocaine was first injected. 
This injection did not allay the pain or 
irritation in every case. ‘The Klotz endo- 
scope was introduced, the urethra care- 
fully dried with a cotton swab, and an ap- 
plication of a 2 per cent. nitrate of silver 
solution was made, one about four inches, 
and a second about one and one-half 
inches from the meatus. The tampon 
was removed, in each case, by dragging 
it along with the endoscope so as to touch 
the entire urethra. The patient was then 
directed to go to bed, and put on a milk 
diet. For the strangury, which always 
followed the application, he was given an 
injection of aqueous extract of opium, 
and was told to urinate in hot water, and, 
if possible, to take a hot sitz bath. 

This treatment differed from the so- 
called new treatment of Dr. Cotes, in that 
the balsam copaiba was not employed, 
but, as a substitute, powdered cubebs and 
bicarbonate of soda (1 to 3) was ordered. 
The real great difference is found when 
comparing the results obtained. As men- 
tioned before, my patients were not cured 
or benefited, but, on the contrary, were 
made worse, or refused to submit to the 
| treatment. Some developed complica- 
| tions, such as phymosis, cystitis, prosta- 
| titis, and others epididymitis, etc. 

The endoscope, in my hands, for the 
treatment of acute gonorrhoea, has proven 
a decided failure. It is, certainly, one of 
the most valuable instruments in the 
armamentarium of the genito-urinary sur- 
geon; it certainly has its place, but, like 
many others, it finds its usefulness limited 
to a distinct number of cases only. What 
an important part the endoscope plays in 
the treatment of subacute and chronic 
urethritis. Here we are enabled, by its 
aid, to obtain a view of a circumscribed 
pathological condition, and thus apply 
treatment to the diseased part only. 

Not so in acute gonorrhoea. As an in- 
strument for the purpose of inspection the 
endoscope is a failure. No distinct pic- 
ture can be obtained. The first four 
inches of the urethra are in the stage of 
active and increasing inflammation, and 
little or no pathological change has oc- 
curred. Next, the application of cocaine, 
which is required before introduction of 
the endoscope in the acute stage, would 
materially change the color of the in- 





irrigated with hot water. 


flamed mucous membrane, and we are 
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not able to distinguish healthy from dis- 
eased portions of the urethra. This so- 
called new treatment possesses other ob- 
jectionable features, among which are the 
following : 

1. It can be applied to a limited num- 
ber of cases only. The meatus, in a real 
virulent gonorrheea, is contracted, everted 
and swollen to such an extent that the 
introduction of an endoscope is a physical 
impossibility. 

2. A still greater objection is the well- 
known fact that a large number of cases 
of acute gonorrhcea do not extend further 
back than two inches from the meatus, 
tending to become lodged in the lacunze 
of the duct of the large gland in the fossa 
navicularis. How then would this treat- 
ment benefit these cases? 


than three to four inches will have a ten- 
dency of provoking a posterior urethritis 
and other complications. 


a very few patients are able to follow out 


practice, it could not be recommended. 
In order to convince myself once more 
that the treatment recommended by Dr. 
Cotes was not feasible, within the last few 
months I have experimented with it, and 


have reached the conclusion that only in | 
his hands can such brilliant results be | 


obtained. 
This failure on my part to obtain satis- 


factory results will not deter me from giv- | 


ing it another trial. Perhaps other ob- 


servers will obtain the glorious results | 


claimed by Dr. Cotes. 

During the next few months we will 
continue to experiment, and can only ex- 
press the hope that we can join Dr. Cotes 


in sounding the praises of his so-called | 


new treatment of acute gonorrhcea. 

Since writing the above I have treated 
six more cases by this method and have 
utterly failed to obtain favorable results. 
—H. F. Nordeman, M.D., in /uternational 

Journal of Surgery. 


TIRED OVARIES.—How many women 
in every hundred can stand, with health; 
the local and systemic excitement incident 
to ovulation and menstruation for thirty- 
three years—429 periods—if no pregnancy 
occurs? The average married woman 
will feel the effects inside of five years. 
Any organ in the body, vital or not, fail- 
ing in its function, will eventually give 





trouble. When ovulation is accomplished 
the function of the ovary is, for the time 
being, complete, and there is a desire for 
rest; at the same time the uterus cries 
out to fulfill its function of child-bearing. 
During the period of gestation the ovaries 
get their period of physiological rest ; if 
they do not get it, they become “ved. We 
know that a large proportion of the dis- 
eases of married women are associated 
with, or dependent on, sterility. I think 
a very large number of gynzcological 
cases are due to self-imposed sterility. 
There is a mistaken notion prevalent 
among the people, and unfortunately sus- 
tained by some misguided doctors, that 
child-birth is a ‘‘ woman-killing process.”’ 
Physicians should spread the true doctrine 


_ that attempts to prevent child-birth cause 
3. The insertion of an endoscope deeper | 


tenfold more suffering and danger than 


| child-bearing, including all accidents pos- 


_ sible to the parturient woman. 


To some 


| this may seem an exaggeration, but calm 
4. The greater objection is the fact that | 


| giving some disturbance. 


study will show it is not. It is impossi- 


| ble for the ovaries to ovulate regularly 
the plan of treatment, and thus, in private | 


from puberty to the menopause without 
One rarely 


| meets a healthy virgin of forty ; and the 


married women who prevent conception 


| or cause abortions fill our hospitals to- 


day. The only relief I know is pregnancy 
—or castration.—Lanphear’s Index. 


GONORRHGA.—We should treat gon- 
orrhoea just as we do an acute abscess; 
that is, by drainage, with just as much 
| asepsis as possible. Let the urethra hang 


downward, with a bag of some sort 


| loosely attached to it to catch the dis- 


| charge. 





Do not have it tightly bandaged 
or plugged up with cotton. In a specific 
urethritis, where the inflammation has 
extended into the deeper layers of the epi- 
thelium, the various bichloride and zinc 
injections are not likely to do much good. 
In an ordinary, non-specific urethritis, 
however, where the inflammation is super- 
ficial, you can inject with good results. 
There are certain remedies which will in- 
crease the amount of urine and render it 
aseptic, so that you can use the bladder 
as an irrigator in gonorrhceal inflamma- 
tion. Among these remedies is boracic 
acid, or, better still, the oil of gaultheria. 
This drug will absolutely sterilize the 
urine. You can give five or six drops 
every three or four hours. During the 
later stages of the inflammation, mild 
solutions of the sub-acetate of lead can be 
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used, which will help keep the urethra 
clean. A syringe with a short nozzle 


should be employed, so as to only just | 


enter the meatus. The injection should 
be of moderate size, so as not to over-dis- 
tend the urethra. During the acute 
stages, I instruct my patient to take a 
warm sitzbath night and morning. When 
the acute stage has subsided, the adminis- 
tration of some of the so-called blenno- 
rhetics will be found beneficial. 

I have found the capsules containing 
santal-midy, a preparation made from 
sandal-wood, a very good thing. I con- 


sider these superior to the old-time cubeb 
preparations, which are liable to disturb 
digestion.—Wyeth, in Doctor's Weekly. 


GELSEMINUM IN SPINAL MENINGITIS. 
—The following case of recovery from 
spinal meningitis treated by gelseminum 
may be of interest. 

Patient was a female child one and a 
half years old, who had, for eight days 
previously to the date she came under my 
care, been irritable and feverish, and had 
occasional vomiting. On the day before 
I saw her the parents noticed that her 
head was retracted. 

On examining her I found the muscles 
of the back of her neck in a state of spasm ; 
her right leg was paralyzed and her left 
one partially so. She cried when moved, 
and pressure over the spine was evidently 
painful to her. Her pupils were normal, 
and there was no squint. Vomiting had 
ceased ; temperature was 100.2°; pulse, 
120°. There had been constipation, but 
bowels were moved a few hours previously 
by a dose of senna. Suppression of urine 
existed for eighteen hours. Chest sounds 
were normal. I gave her one minim doses 
of tinct. gelsem. sv., b. p., every two hours, 
and ordered hot flannel stupes to spine 
and loins, and a milk diet. She passed 
urine about half an hour after taking sec- 
ond dose of medicine, and a rapid improve- 
ment took place in her condition, so that 
she had quite recovered, with the excep- 
tion of some debility, within a week. 

This is the only case of this almost in- 
variably fatal disease in which I have 
tried gelseminum, but the rapid improve- 
ment which followed its administration 
leads me to believe that in it we have a 
potent factor to this disease. The power- 
ful action of gelseminum as a paralyzer of 
the spinal cord explains its efficacy. 

—Hospital Gazette. 





CANNABIS INDICA.—Next in importance 
to the coal tar compounds as a non-opiate 
anodyne is cannabis. This valued drug, 
years ago popular, if now little the fashion, 
deserves a much larger share of profes- 
sional favor. Various causes have led to 
its present disuse. One, a fear of its toxic 
power; another, inferior—at times inert— 
products; and lastly, too timid giving— 
not pushing the drug to full effect. The 
first is baseless. Indian hemp is not a 
poison. There isn’t a case of death on 
record. Hare, Potter, Bartholow, Stillé 
and Wood unite in this opinion. Wood 
says: ‘‘Hemp is not a dangerous drug ; 
even the largest doses do not compromise 
life. No acute fatal poisoning has been 
reported.’’ A prolonged personal experi- 
ence compassing the history of many cases 
—men and women—and hundreds of 
doses, ranging from 30 to 60 minims of 
the fluid extract, has never brought any 
anxiety along toxic lines. 

The second cause can be set aside by 
careful trial with various specimens, and, 
once a good one secured, that continued. 
It should never be called inert till full 
trial with an active product proves it. 

The third cause is, largely, an outcome 
of the first, but it need not longer obtain. 
We repeat, hemp is not a poison. In 
some patients, specially impressible, it 
may cause alarm, or even frighten a medi- 
cal novice; but alarming symptoms are 
not always dangerous ones, and no one 
need feel any solicitude on that score. 
This bugbear removed, the way opens for 
its use along larger lines, with the promise 
of greater good. 

There is a consensus of opinion among 
writers on therapeutics as to the analgesic 
power of Indian hemp. Stillésays: ‘‘Its 
curative powers are unquestionable in 
spasmodic and painful affections.’’ He 
alsosay: ‘‘ Its anzesthetic virtue is shown 
in allaying the intense itching of eczema, 
so as to permit sleep.’”’ And that a simi- 
lar, seemingly trivial, disorder may 
have a serious outcome is proven by the 
fact that a notable case of triple narcotic 
inebriety —a medical man, who took daily 
I5 grs. morphine, with 35 grs. cocaine, 
subcutaneously, and 14 ounces of rum, 
and was dismissed from our care, cured, 
two years ago, and remains well—had its 
rise in a morphine hypodermic taken to 
ease urticaria ! 

Probably the most important use of 
hemp is in that opprobrium of the healing 
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art—migraine. ‘Two cases, sisters, each 
morphine takers for twelve years, reach- 
ing 30 grains by mouth, daily, recovered 
under our care during the last year. 

Ringer says: ‘‘No single drug have 
I found so useful in migraine.’”’ He 
thinks it acts well in all forms, and seems 
most useful in preventing. He deems it 
specially effectivein attacks due to fatigue, 
anxiety or climacteric changes. Dr. E. 
C. Seguin commends it highly. Dr. John 
C. Shaw finds it of value in structural 
brain disease. Dr. Wharton Sinkler gives 
first place to cannabis. Richard Green, 
who first commended it in this complaint, 
thinks it not only relieves, but cures, in 
nearly all cases giving lasting relief. 

Anstie wrote: ‘‘From ¥ to ¥% grain of 
good extract of cannabis, repeated in two 
hours, if it has not produced sleep, is an 
excellent remedy for migraine of the 
young.”’ 

Russell Reynolds thinks that in neu- 
ralgia, neuritis and migraine, even of long 
standing, it is by far the best of drugs. 
Mackenzie has used it with much success 
in constant all-day headache, not depend- 
ent on anzemia or peripheral irritation. 
Bastian and Reynolds commend it in the 
delirium of cerebral softening, and the 
latter says it calms epileptic head-pain 
and unrest. In cardiac tumult, in sinile 
delirium and the night unrest of paresis 
it acts well. 

Grailly Hewitt says that in many cases 
of uterine cancer it allays or prevents pain. 
Ringer asserts it is sometimes signally 
successful in dysmenorrhcea. West com- 
mends it here. Potter states its anodyne 
power marked in chronic metritis and 
dysmenorrhcea. Hall thinks it of great 
value in chronic uterine irritation. Don- 
ovan and Fuller laud it in migraine and 
chronic rheumatism ; Mackenzie in hay 
fever and hay asthma. 

In the British Medical Journal, July 1, 
1891, Dr. Suckling, Professor of Medicine, 
Queen’s College, Birmingham, wrote: 
“I have during the last few years been 
accustomed to prescribe Indian hemp in 
many conditions, and the drug seems to 
me to deserve a better repute than it has 
obtained. In migraine the drug is of 
great value; a pill containing 4% grain of 
the extract, with or without ¥{ of a grain 
of phosphate of zinc, will often immedi- 
ately check an attack ; and if the pill be 
given twice a day continuously, the sever- 
ity and frequency of the attacks are often 





much diminished. I have met with pa- 
tients who have been incapacitated for 
work from the frequency of the attacks, 
and who have been enabled by the use 
of Indian hemp to resume their employ- 
ment.’? Later, in a personal note, he 
said: ‘‘I have used Indian hemp as an 
anodyne and hypnotic, and find it most 
useful in both ways. I have never seen 
any ill results.’’ 

In genito-urinary disorder it often acts 
kindly ; in the renal pain of Bright’s dis- 
ease, in vesical spasm, retention of urine, 
and chordee. It calms the pain of clap 
equal to sandal or copaiba, and is less un- 
pleasant. The distress of gastric ulcer 
and gastrodynia are eased by it, and in 
other neuralgias it often serves well. In 
some cases of advanced phthisis, and 
other cureless diseases, it brings euthana- 
sia by allaying pain and unrest. 

Failure with hemp is largely due to in- 
ferior quality. Itis notoriously uncertain 
in this regard, which has had much to do, 
doubtless, withits limited use. It should 
never be called useless till full trial with 
an active product proves it. 

Wood thinks the English extracts best. 
Last spring while in Bermuda with a party 
of patients, our supply—domestic make— 
giving out, we used a London prepara- 
tion, and in several cases found it very 
satisfactory. The good repute of a hemp 
extract maker is no guarantee of its value. 
We have given that of more than one 
first-class house without result—1o and 
12 grs. solid extract at a dose with little 
effect. Lately we have used a solid ex- 
tract, of which a third of a grain dose has 
made itself felt. 

Potter says: ‘‘ Whatever may be the 
reason, it is a fact which he has often veri- 
fied, that if the precipitate formed when 
the alcoholic preparation is added to water 
be of a brownish hue, a dirty yellow-brown, 
the sample will be almost inert ; but if of 
a decided olive-green color, the prepara- 
tion will be active.”’ 

Another cause of failure is too timid 
giving. I am convinced that the dose of 
the books is often too small. The only 
true plan is, once a good extract, push it 
to full effect. 

My experience with hemp has been 
large—mainly in cases of narcotic ine- 
briety—ex-users of opium, chloral, or 
cocaine. Habitual taking of these drugs 
begets a peculiar non-susceptibility to the 
action of cannabis, and makes essential a 
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more robustgiving to secure the full ano- | 
As a result, our doses have | 
been large—over-large for a non-habitue | 
—4o to 60 minims of fluid extract, every | 
Both | 


dyne effect. 


two to four hours, as required. 
sexes have taken them. They worked 
well. We repeat, general practice does 
not require such liberal giving, but it 


cases may involve a special condition 


favoring its good effect, they suggest a. 
trial with other patients on whom it may | 


also act well. 

The tincture, 3 grains to the drachm, 
may be given in doses of 10 to 40 minimis ; 
fluid extract, 5 to 20 minims; solid ex- 


The wise way is a minimum dose at first, 
and repeated or increased till pain sub- 


sides, or systemic effort, without effect, | 
In headache, peri- , 


proves it a failure. 
odical or long continued, % to 2 grains 
may be given every hour or two till the 
attack is arrested, and then a similar dose 
morning and night, for weeks or months. 
It is important not to quit the drug dur- 
ing a respite from pain. 
—Mattison, Votes on New Remedies. 


THERAPEUTIC NOTES FROM THE | 


FRENCH. 


(E. W. BInG, M.D., CHESTER, PA., TRANSLATOR ) 


THE PRINCIPLES OF TREATMENT IN 


GoNORRHGA (Neisser).—The base of all | 
prophylactic and therapeutic measures in 
this affection is the recognized fact that | 


the gonococcus is the cause of the infec- 
tion. Its presence is established by the 
microscope. 
consists in this : 


1. That the virus and pathological pro- _OTHER.—Duhouset mentions a case of 


primarily infected, but that in man the ‘WO Sexual perverts, which he has ob- 


cesses do not remain localized in the part 


posterior urethra, spermatic cord and epi 
didymus (with prostatic and bladder com- 
plications) may be attacked. In women 


ticipate in the inflammation. 

2. That the virus in remote stages in- 
vades the deeper layers of the epithelium. 
From this extension superficially and 


accessible. 

The treatment should have in view the 
prevention of an anterior urethritis pro- 
gressing into a posterior urethritis, from 
the acute to the chronic condition. Reme- 


The danger of gonorrhea | 


dies having the following properties should 
alone be used: Those which will destroy 
the gonococcus while not increasing the 
inflammation, nor injuring the mucous 
membrane, as nitrate of silver, 1 to 4,000- 
I to 2,000; sulpho-ichthyolate of ammo- 
nium (ichthyol), 1 to 100; sublimate, 1 to 


| 30,000-I tO 20,000. 
proves hemp harmless, and while our , 


The inappropriate remedies are those 
which are solely astringent (from the 
danger of propelling the germs backward 
with the coagulated mucus during injec- 


tion). The following are dangerous in the 
initial stage: Concentrated caustic solu- 


tions, mechanical means, as bougies en- 


_doscopy, etc. 
tract, % to 2 grains, each hour or two. | 


The best method is frequent irrigation 


_of the urethra by injections made by a 


large syringe. 
Internal treatment is useless. In sub- 
acute cases microscopical examination of 


_the discharge should be made for gono- 


cocci, and treatment must be continued 
for some time. If chronic urethritis ex- 
ists, after the gonococci have disappeared, 
the treatment will depend on the condi- 
tion of the mucous membrane and sub- 
mucous tissue. The endoscope should be 
used to detect these alterations. 

The treatment of gonorrhcea in woman 
is more difficult thanin man. Continued 
microscopical examination is necessary. 
The treatment should be vigorous, and in- 
stituted as soon as possible to avoid infec- 
tion of the uterus, etc. The frequency of 
cases of rectal gonorrhoea merits more at- 
tention than has been given to it, for it is 
frequently the starting point of a large 
number of chronic ulcers of the rectum. 

—La France Medicale. 


FECUNDATION OF ONE WOMAN BY AN- | 


served. One of them married but con- 


' tinued her relations with her friend. The 
_ unmarried woman had a largely-developed 
| clitoris which allowed of coition. 


the uterus, tubes, ovaries, etc., may par-  jatter one became pregnant, much to her 


This 


astonishment. The fact was explained 


_in this way: The married woman, imme- 


diately after coitus with her husband, 


: ‘ : | ; i ion, er 
deeply the virus remains active for an ex- | SE, te eee a eee eee 


tended time in parts which are difficultly | 


friend, who in a manner thus impregnated 
herself and became ez ceinte. 
—Revue de Therapeutique Med. Chir. 


SoME CASES OF ExTRA- UTERINE PREG- 
NANCY (Dr, Fenerly Bey, Constantinople). 
—A multipara, thirty to forty years ; dur- 
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ing the pregnancy experienced unusual 
symptoms. At end of ninth month for- 
midable symptoms occurred showing 
severe pelvic peritonitis. At first very 
violent foetal movements were felt, which 
gradually ceased, and the patient re- 
covered to some extent ; she dragged out 
existence for three years, when she died. 
There was a considerable tumor in the 
left side of the abdomen. 


2. Multipara, thirty-two years; six to 
seven months pregnant ; without appre- 
ciable cause, showed intense pelvic peri- 
tonitis. Foetal movements ceased. The 
tumor lasted several years, causing much 
suffering several times a year. The case 
was lost sight of. 


3. Young woman, second pregnancy ; 
menses suppressed for several weeks, then 
unusual symptoms occurred. It was 
thought to be a case of serious pelvic 
peritonitis from unknown causes. A 
month after the disappearance of the 
urgent symptoms, a careful examination 
disclosed a tumor in the left posterior 
cul-de-sac of the vagina; it was con- 
sidered that it might be due to a peri- 
uterine hezematocele, or to an abscess in 
the lower pelvis. An incision gave exit 
to considerable clotted blood, in the midst 
of which was a compressed two months’ 
foetus. The woman recovered in three 
months. 

4. This case was obscure, and had 
been diagnosed as hzematocele, abscess 
and salpingitis, by different practitioners, 
none of whom suspected extra uterine 
frequency. 


An incision, gave issue to a compact 
mass of clots, in the midst of which was a 
flattened, shriveled, and mummified two 
months’ foetus. The woman recovered in 
twenty-five days under antiseptic treat- 
ment. 


5. This resembled the preceding to. 


some extent. The woman believed her- 
self three months pregnant; when she 
met with an accident, occasioning a loss 
of blood from the uterus, followed by in- 
tense pain, and all the symptoms of an 
attack of pelvic peritonitis. These symp- 
toms were attributed toan abortion ; they 
ameliorated, but did not éntirely disap- 
pear. A vaginal examination showed the 
posterior cul-de-sac tumified, with point- 
ing and fluctuation. On incision, a two 
months’ foetus and large quantity of gru- 
mous blood escaped. Recovery complete. 





The author is of opinion that peri- 
uterine hzematoceles generally result from 
ectopic pregnancy. 

Extra uterine pregnancy rarely goes to 
term ; generally not beyond three or four 
months, and if not interstitial, but tubal, 
or ovarian, the orum may be detached at 
any moment, fall into the peritoneal cul- 
de-sac, and with the accompanying hemor- 
rhage, form a hematocele. 

—Le Progress Medical. 


Hay Astuma (P. Tissier).—At -the 
entrance of summer, generally in the sec- 
ond half of May, there appears in persons 
liable to this disease an acute coryza, at 
first slight, but already presenting cer- 
tain peculiarities. The painful frontal 
and sub orbital tension seen in simple 
coryza are here much more marked, and 
present greater variations in intensity. 

From the first the nasal flow is very 
advanced and liquid. It increases under 
the influence of sunlight, etc., and is 
diminished considerably in-doors, the se- 
cretion often sets up an erythematous 
condition of the nostrils and upper lip. 
Epistaxisis rare. ‘The mucous membrane 
of the nose is the seat of itching, some- 
times severe ; also of a sensation of heat 
and tension. Sneezing is an early symp- 
tom, presenting special characters, as 
facility of production, with great inten- 
sity, and frequent repetition. The sneez- 
ing occurs in series of four or five par- 
oxysms at a time. 

To these symptoms are soon added those 
of ocular origin, and, indeed, they are 
sometimes concomitant with the first 
nasal symptoms. There is first a sensa- 
tion of itching and tickling, which causes 
the subject torub the eyes, which, although 
giving temporary ease, is quickly followed 
by aggravation of the symptom. This. 
puritis is seated specially at the inner 
angle of theeyelids, which arealso slightly 
swollen. The flow of tears is nearly con- 
stant, obscuring the sight, and flowing 
over the cheek, and the excessive secre- 
tion is, perhaps, the cause of the itching 
above mentioned (Leflaire). Photophobia, 
more or less pronounced, is rarely want- 
ing, since the action of the light increases 
the distress. Beyond slight conjunctival 
redness, and sometimes slight ciliary ble- 
— there are no objective symptoms. 

he disease may stop here; this is the 
oculo-nasal form. Beside the inaptitude 
for work, the almost forced stay in the 
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house, the general condition is almost 
normal. The condition persists for some 
weeks and disappears, leaving no traces, 
after having frequently shown alternations 
of improvement and relapse, and the 
patient then remains clear of the disorder 
until the following year, when, true to its 
periodical nature, it returns. 

The second form, the thoracic, or bron- 
chial, is much more common than the 
‘ first. At the first attack, or, as more fre- 
quently happens, after several annual re- 
currences, the patient shows a graver con- 
dition of affairs, due to the appearance of 
the thoracic symptoms. After a prelude, 
so to speak, of the naso-ocular variety, the 
patient complains of a vague intermittent 
sensation of thoracic fullness, afterwards 
of dyspnoea, which, contrary to the other 
symptoms, appears towards evening, and 
increases in a gradual manner until it 
reaches by stages the true type of asth- 
maticdyspneea. After having attained the 
maximum, the crisis becomes less intense 
and less frequent, while the expectoration 
becomes more liquid and abundant, and 
by degrees the symptoms disappear, gen- 
erally at the end of a month or six weeks. 
Dyspnoea having once shown itself is 
almost certain to recur. These asthmatic 
symptoms are the source of some of the 
various names which have been given to 
the disease. The fever is generally slight, 
but may be severe, and this has given rise 
to the name ‘ hay fever.’ With regard 
to the etiology—as to age the affection is 
most frequent from fifteen to twenty-five 
years, attaining its full development from 
twenty-five to thirty-five years. It has 
been observed in the infant. It is more 
frequent in men than in women, and in 
the well-to-do than in the poorer class, 
and principally in the white races, although 
the colored races are not exempt. 

—/J. N. Mackenzie. 


The oldest pathogenic theory is that 
which points out, between the symptoms 
of asthma and the flowering of plants and 
grasses, a relation of cause and effect. 
Lately M. Leflaire and M. Lemoyez have 


endeavored to establish that ‘‘Annual 
Rhino Bronchitis’? (the name proposed 
by them for the disease) should be classed 
among the arthritic affections, between 
gout and asthma. The disorder is only 
observed in individualscoming from gouty 
stock, and themselves presenting dia- 
thesic manifestations (urticaria, eczema, 





granular pharyngitis, etc.). The microbe 
theory has been proposed, but as yet has 
not been sustained. The ‘‘nasal’’ theory 
is the latest, and seems to be the best so 
far, and rests on the following data: 

1. The symptoms referable to the nose 
are in a manner the constituent manifes- 
tations of the disease. 

2. Frequently lesions of the nasal or 
naso-pharyngeal mucous membrane are 
observed (as chronic hypertrophic catarrh, 
hyperasthesia, etc.). Ifacute catarrh and 
hyperasthesia are included (and those 
superficial and slight lesions may be the 
point of departure of reflex troubles) we 
may say that nasal lesions are never 
wanting. 

3. The fact of cures by purely nasal 
treatment, which are recorded in consider- 
able numbers. The nasal theory seems to 
have been first proposed by Daly in 1881. 
Most authors have accepted it; some (as 
the author of this article) with the reserva- 
tion that pollen and other dust may act 
as the exciting cause on a nasal membrane 
already susceptible to its action and per- 
mitting the development of the catarrhal 
conditions, and the predisposition of the 
nervous system, which gives from the 
commencement its peculiar characters to 
renal coryza.—Annales de Medicine. 


An ABSORBENT COTTON FOR SURGI- 
CAL Uses (M. Gay). Absorbent cotton 
for the above purpose should be per- 
fectly white, of a rather harsh feel, not 
crackling when pressed, homogeneous, and 
formed of long fibrils, instantaneously in- 
flammable on the surface, but not black- 
ing by burning, instantly precipitable on 
water, and possessing a coefficient of ab- 
sorption at least equal to eighteen of a 
neutral reaction, and not leaving more 
than 1% per cent. of ash, which should 
only contain carbonate chloritis, sulphate 
of potassium, and calcium. Absorbent 


‘cotton further should be aseptic, which 


may be easily realized by placing it, when 
required for use, in a drying stove. If 
good, it will not be ignited by the pro- 
cess.— Gen. Rev. de Med. Ch. and Obs. 


TREATMENT OF CHOLERA (Dr. Peter).— 
Combat the initial diarrhcea. If the 
tongue is furred, a light purgative to rid 
the organism of the ‘‘ poisonous leuco- 
maines, the cause of the disease.’’ When 
cholera is fully established, it is necessary 
to oppose the effects of intoxication of the 
solar plexus not less than the primary 
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and persisting symptoms. To do this, | expense and the distance of six days from 
paregoric elixir (French Codex), is given | London. Insect life is very apparent in 
in 30 to 40 drop doses, four or five times | the form of flies, fleas, and mosquitoes, all 
daily, at the same time giving pills of | requiring some cleverness of management. 
ext. opium (1 cgm.-1@ gr.) eight or ten | As regards food, we have very fair mut- 
times in the twenty-four hours, especially | ton and beef, good poultry, excellent 
if there is vomiting. ducks, snipe, and quail, indifferent bread 
For the reflex phenomena of the solar | and cow’s milk, perfect fresh butter, 
plexus, on the cord of which the cramps | doubtful eggs, and a delicious variety of 
are the expression, one of the best means | vegetables and fruit. 
is the use of the ‘‘ spinal’’ ice-bag. This Season and Route.—Visitors are advised 
almost certainly puts an end to the cramps | not to reach Egypt before November, 
and gives great relief. It may appear | which is one of the best months in the 
paradoxical to apply ice to the back of a | year. Until the railway from Port Said 
patient in the algid stage, but the fact of | to Ismailia is completed, they are recom- 
the benefit derived remains. | mended to land by way of Alexandria, 
To modify the vaso-motor innervation | thus avoiding all risk of exposure to night 
of the skin, whence results the prophetic | air and bad trains. Patients with lung 
chilling, mustard baths (114 kil. fora large | disease should not leave Egypt till the 
bath) at 95°, warming the patient some- | end of April, at least; and rheumatic 
times 2°. The bath may be repeated | patients should stay in Cairo till the end 
twice in twenty-four hours. Hot water | of May, or even later, to get the full ben- 
bottles, etc., are also used, and the usual | efit of dry heat. When Cairo becomes 
drinks. Lactic acid has not appeared to | toohot, Ramleh—aseasidesuburbof Alex- 
exert any effect. | andria—is recommended as a suitable 
—Extract, Bull. de l’Acad. de Medicine. | place for a week or two on the way back 
| to Europe. Intending visitors should err 
EGypT AS A HEALTH RESORT.—Cases | on the side of bringing too much, rather 
which Derive Benefit from a Wéinter | than too little, warm clothing; for the 
Residence in Egypt.—Cairo is rapidly | cold after sunset in January, especially on 
growing in public favor as a winter resort, | the Nile, is intense. 
owing to the pure desert air, which acts| Rainfall, Temperature, and Winds.— 
as a tonic, the absence of rain, fog, snow, | November, already praised, is a rainless 
strong winds, and extreme cold; the very month. In December the invalid will be 
complete historical remains, and the mod- | subjected to an average maximum heat 
ern fruits of English civilization. The | out of doors of 69° F., in January 67°, in 
patients who may safely be recommended | February 68°, in March 76°, in April 84°, 
to winter in Egypt are the asthmatic, | andin May 92°. Theaverage minimum 
those troubled with incipient, quiescent, | temperature by night out of doors does 
or chronic diseases of the chest, sufferers | not concern the invalid, but he ought to 
from rheumatism in all forms, and nearly | be greatly interested in his bedroom mini- 
every other chronic disease. Patients | mum heat. In Cairo this need never fall 
suffering from rheumatoid arthritis are a | below 63°, while in April it rises to 68°, 
little better off in Egypt than in other and in May to 72°. Rain falls on an 
wintering places, and this is all that can _ average three days in the month in Cairo 
be said. A dry climate is of value to | between December and April, but the 
patients with kidney disease, because the | wholerainfallof the year is only 14 inches. 
skin does the greatest part of the elim- | In February there begins usually a dry, 
ination, and the renal organs get a cor- | dusty, desert wind, which reaches its 
responding rest. , maximum (seven days in the month) dur- 
Contra-Indications and Drawbacks.— | ing April. It isnot unwholesome except 
The cases which should not be sent to.) to the temper, but it isa decided nuisance, 
Egypt are those suffering from febrile or | and sometimes lasts three days at a time. 
very advanced lung disease; thoseafflicted | Water Supply and Sanitary Arrange- 
with extremely advanced disease of heart | ments.—The Nile water, when carefully 
or other organ ; those with a very limited | filtered, is excellent to drink. Ice is made 
supply of money, and those with chronic | from distilled water by the water company. 
home sickness. ‘There are many draw- | A drainage scheme will be commenced 
backs to wintering on the Nile besides | next summer; at present the best hotels 
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and houses frequented by the English are 
furnished with cemented cesspools outside 
the house, carefully trapped and venti- 
lated, and emptied by an odorless pneu- 
matic system. ‘The mosques and bazaars 
are all unsanitary. 

Nurses and Hospitals.—Several English 
nurses can now be obtained in Cairo; there 
are also good masseurs, and asmall English 
private hospital. 

Helouan: the Pyramids and Luxor.— 
Helouan is a suburb of Cairo where rheu- 
matic and skin patients can take sulphur 
baths closely resembling those of Aix-les- 
Bains during the winter, when it is too 
cold to do so in Europe. Life is very 
quiet, the air exhilarating, and an excel- 
lent hotel has just been opened there. At 
the Pyramids there are many similar at- 
tractions, but no sulphur baths. Besides 
the Sphinx and Pyramids themselves, 
there is a constent stream of pleasure- 
seeking visitors in addition to the search- 
ers after health. Luxor is 450 miles south 
of Cairo, and can be reached by various 
steamers and Nile boats, while the rail- 
way line is being gradually extended to 
it. Theclimate is perfect during January 
and February. Thereis no rain; the air 
is almost the dryest in the world, and the 
temperature, though cold at night, is de- 
lightful by day, being something like 
that of Cairo in February and March 
respectively. Thebes and Karnak are 
both within easy donkey riding distance 
from Luxor. 

—F. M. Sandwith, M. D., (Cazvo.) Brit. 

Med. Jour. 








News and Miscellany. 





THE Chicago Sunday Herald has had 


fifty samples of milk examined, out of | 


which all but forty-nine were found to be 
unadulterated. From 20 to 50 per cent. 
was lake water, with all its impurities ; 


among which the tubercle bacillus figured 
with alarming frequency. 


A BERLIN druggist’s assistant dispensed 
caustic soda instead of silicate; and a 
Berlin doctor applied it to a child’s leg, 
and never found it out until his own 
fingers began to hurt during the next 
night. The child’s leg had to be ampu- 
tated to save its life. The druggist and 
one assistant were fined $75; another 
assistant, $25 ; and the apprentice, $7.50. 


DR. BRUSH’S 


KUMYSS 


UMYSS is, among the Nomads, 
the drink of all children, from 
the suckling upwards ; the re- 

freshment of the old and sick, the nour- 

ishment and greatest luxury of every 
one.’’—Dr. N. F. DAHL’s report to the 


Russian Government, 1840. 
I WOULD also allude to cases of diarrhoea and 
vomiting, and of indigestion dependent on 
nervous disturbances during the later months of 
pregnancy. I hadtwocases during the past sum- 
mer, both were rapidly declining in strength; 
they failed to be benefited by remedies suggested 
by other physicians, as well as myself, until they 
were placed on Kumyss, when the improvement 
was rapid and permanent. Very truly yours, 
ARCH M. CAMPBELL, M.D. 
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Farm and Laboratory, 


Mr. Vernon, N. Y. 





STEARNS’ 


GASCARA AROMATIC 


Is a fluid extract (Sfier Sue predation) 


of prime and selected two year old 


Fresh bark contains a ferment 
bark. ( which produces griping. 








Cascara Aromatic is sweet in taste 
| (Wishecially appreciate) instead of being 
_ bitter,as istheordinary fluidextract, 
| powerful (os sone’) yet gentle in 
| effect,and in addition does not gripe. 


This, next to its taste, is its most valuable 
property, as ordinary bitter fluid extracts do. 


SURELY AN IDEAL LAXATIVE. 
Samples and Literature Free. 


FREDERICK STEARNS & CO,, 


Manufacturing Pharmacists, 
DETROIT, MICH. 
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Wampole’s Perfected and Tasteless 
Preparation of Cod Liver Oil. 


Combined with Extract of Malt, Fluid Extract of Wild Cherry Bark and Syrup Hypophos- 
phites Compound (containing Lime, Soda, Potassium, Iron, Manganese, Quinine and Strychnia). 

Containing the curative agents from 25 per cent. Pure Norwegian Cod Liver Oil. Rendered 
pleasant and agreeable by the addition of choice Aromatics. For full directions see circular 
surrounding bottle. 

We invite your attention to the “ fac simile ” of an Analysis made by Charles M. Cresson, M.D., 
certifying to the value and efficacy of this Preparation, and which we have printed on the back of 
our Circular. ' 


NUTRITIVE. TONIC. STIMULANT. 











Wampole’s Glycerine Suppositories. 
In a New and Original Package. 


Each Suppository being placed in a glass tube, corked at both ends, assuring cleanliness, 
absolute protection from heat and moisture, and thus enabling us to guarantee them to retain 
their shape, and not to undergo any change whatever. 

One dozen tubes in each box. Weight of each Suppository, 60 grains, containing 98 per cent. 
chemically pure Glycerine. Guaranteed non-irritating. Samples cheerfully furnished 
Physicians upon application. Mention this Journal. 


HENRY K. WAMPOLE & CO., 
Pharmaceutical Chemists, Philadelphia. 








GLYCOZ 


PREVENTS FERMENTATION OF FOOD IN THE STOMACH. 
MOST POWERFUL REMEDY FOR HEALING PURPOSES. CURES: 


DYSPEPSIA, GASTRITIS, ULCER OF THE STOMACH, HEART-BURN, 


Send for free book of 80 pages giving articles by contributors to medical literature. 
Physicians willing to pay Express Charges will receive Free Sample on application. 
Glycozone is sold only In 4-ounce, 8-ounce and 16-ounce bottles. Never sold in bulk. 


PREPARED ONLY BY 





&#Mention this publication. ( _————__ 4 


_— 
Chemist and Graduate of the ‘‘Ecole Centrale des Arts et Manufactures de Parte’? (France.) 
SOLD BY 


LEADING DRUGGIST . Laboratory , 28 Prince St., New York. 
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Cholera Is Coming! 





A Rational Discussion and Successful Treatment of 


Asiatic Cholera, Cholera 


Morbus, and all Choleric 


Affections, with 


ALKALOIDAL 


GRANULES. 





Collected Reprints, 16 Pages, 


Sent to any address on receipt of 10 cents 
in stamps, silver, or other legal tender. 


DR. W. C. ABBOTT, 


Manufacturer of 


DOSIMETRIG GRANULES ND SEIDLITZ SALT. 





RAVENSWOOD, 


SEND FOR PRICE-LIST. 
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Chicago, Ill. 


MENTION THIS JOURNAL 

















Seaside Sanatorium. 


Atlantic City is charming at this season for the 
well ; how much pleasanter for the invalid. 


R. S. WHARTON, M.D., 


16 S. Rhode Island Avenue, Atlantic City, N. J. 





PRIVATE SANATORIUM. 


For Medical and Surgical treatment of Dis- 
eases of Women. 
Dr. E. E. MONTGOMERY, 
1818 Arch St., Phila. 


PRIVATE SANATORIOM. 


For the treatment of Nervous Affections 
Dr. WILLIAM F. WAUGH, 
1725 Arch St., 
Philadelphia, Pa. 


p> Eugene + K, « Plumly, +¢ 


211-213 Church St., Philadelphia, 
MANUFACTURER OF 


PAPER BOXES, 


Druggists’ and Manufacturing Chemists’ work 
a Specialty. 














PROF, $, ASHER, Fashionable’ Dancing 


Natatorium Hall, Broad Street, below Walnut, Phila. 


Being a member of the Society of “‘ Professors of Danc- 
ing,” of New York City, enables me to introduce all the 
Latest Fashionable Dances as taught anddanced in New 
York and Eastern Cities. 

CLASS ARRANGEMENTS. 

For Ladies and Gentlemen.—Tuesday and Thursday 
evenings, from 8 until 10 o’clock. 

Private Class for Ladies and Gentlemen now forming. 

For Misses and Masters.—Wednesday, and Saturday 


afternoons from 3 until 5 o’clock. Classes always open 
for beginners. 





‘* THE BEST OF AMERICAN” 


PLANTEN’S CAPSULES, 


Known for ‘‘ General Excellence,” over Half a Century. 


H. PLANTEN & SON, (Established 1836), New York. 


SOLUBLE, HARD AND ELASTIC SOFT CAPSULES. 
IMPROVED PEARLS AND GLOBULES. 
SPECIALTIEs: Sandal,Compound Sandal,Terebene,A piol,ete. 
EMPTY CAPSULES 
For Powders, Liquids.Rectal. nal, Horses 
nd Cattle, Oral or Rectal Uses. 


Capsules for Mechanical Purposes. 
Planten’s Sandal Capsules have a World Reputation 
for Reliability. 

Special Recipes Capsuled, New kinds constantly added. 
Send for Formula Lists of over 350 kinds. 

SOLD BY ALL DRUGGISTS. 
Samples and Formula Lists Free. 





